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2001 UNIFORM BUSINESS REPORT{UBR) FILED P |
L]
DOCUMENT# _ PO0000045992 Sep 05, 2001 8:00 am § |
1- Ently Nams ecretary of State
MARINE PARTS CONNECTION, INC. \/ 09-05-2001 90001 040 ***550.00 il
I
Principal Place of Business Mailing Address :
112 MARINA AVE. 112 MARINA AVE. e
KEY LARGO FL 33037 KEY LARGO FL 33037 .
Pyl ;
[ |
2. Principal Place of Business 3. Mailing Address P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE : i
2 g
Clty & State City & State 4. FEI Number . Applied For b ;
\Q S" l 0\ }3‘7 —7 Not Applicable , !
Zi .- . ==& Country - o Pt Zi Counts iti
P ountry R e PN .-} =B, .Certificate of Status Desired O. . $8.75 Additional '
: T .-~ = Fge Required-- . = :
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Reg ed Agent ; | |l ‘
Name : : ! 1‘
VAREZ, ARMON B |
A ARMONDO Street Address {P.O. Box Numbgr is Not Accepratﬁ)' b i
—H2MARINAAVE——— 290 SR \ANI00 Crhol\ A ] |
KEY LARGO FL 33037 2 I
o
City FL I Zip Code E |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. E
[ il
SIGNATURE P
Signature, typed o printed name of registered agent and tille if applicable. . (NOTE: Registered Agant signature required when reinslating) DATE : . “ ! :
i H i
| i
9. This corporation is gligible to satisfy its intangible FILE NOW!! FEE IS $550.00 ) o : i
N 10. Electicn C n Finangin, ; g
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tm;ﬁzndag:ri[,?bun;n " | ?gj.geol\gz? * ! ‘
(See criteria on back) O Make Check Payable to Department of State ) ! I
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IiN 11 ‘ ; ik
TITLE D [ Delete TME =fhage [ Addition | 5 ' i
NAME ALVAREZ, ARMONDO NAME 2R I
STREET ADDRESS pHB-MARINA-AYE— STREET ADDRESS | D D N\ L\d&\)’ﬂ 0:; C. ""‘XFL/ § ol
crv-st-zp - [KEY LARGO FL 33037 CITY-51-2IP w ‘
" o i
THLE 3 Delete TIMLE () Change  [] Addition | 5 |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-2IP { i ‘
CMET | TR TV e et —Clee e T e e T T LT eI s, Ao ) i
NAME NAME o e
STREET ADDRESS STREET ADDRESS i ;‘ ;
H [130
CITY-T-2P BITY-57-2P R il
me T Detets e [ change [ Addition v '
NAME NAME b ‘
STREET ADDRESS STREET ADDRESS i S
CITY-ST-2P olTY-ST-2P il E 1
i | e
TITLE 7 Detete TILE [J Change [ Addition ‘: : i
NAME : NAME R I
STREET ADDRESS STREET ADDRESS : |
CITY-ST-ZIP CITY-ST-2IP ‘ :
TITLE [ Delete TITLE [ Change [ Addition L
NAME NAME i i
STREET ADDRESS STREET ADDRESS Ik
CITY-87-2IP CITY-ST-2IF : ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ' |
indicated on this report or supplementa| renedyis true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director !
of the corporation or the receiver g gfoowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if b
changed, or on an attachmept- #ess, with ali other Jike=e™Poweared. |
S f ‘
SIGNATUR REL a LS
ICER QA DIRECTCR Date Daytimg Phone # il i
r il ik




