51

2001 UNIFORM BUSINESS REPORN (UBR)

DOCUMENT # PO0000048560

1. Enity Name

ANMAR MARINE, INC.
Principal Place of Business Mailing Acdress
C/O BRICKE!L HONDA/PONTIAC e
665 SOUTHWEST 8TH STREET BESOUTHWEST-I-3TREE
MLAME FL 33130 MIAM FL 33130

FRM RS E
Pag—

2. Principal Place of Businass 3. Mailing Address w g/n {
Suite, ADt. #, elC. Suite, Apl. ¥, etc.

PMB 2/

FILED
May 30, 2001 8:00 am
Secretary of State

05-01-2001 90081 011 ***150.00

VoA E R

MR O AR

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE| Number . Applied For
Meamr Fl. 22, 239 329 ot Roptdbe
Zip Country Zip untry - , $8.75 Additional
-33 I 3 o 5. Cerlificate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY

T Rwn-Mpere-Veeones -

1201 HAYS STREET
TALLAHASSEE Fl 32301-2525

Steaet Addreas (P.O, Box
loP

Number is Not Acceplable)
A2 Lid 5

MrAmL.

FL %5550 |

A
8. The above named antity submits this statement for the purpose of changing its e -,gie(ered ice or.reg

SIGNATURE
SipARUIY, HIed Of pHNked AT Of reg

o B0aM and title il applcablo.

tate of Florida.

fogiviorad AGent sy

istared agent, of both, in
Y22 %"’aﬁ/ﬁ‘é b1

9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 ) o

Tax fiing raquirement and eiects 1o do 50, After MAY 1, 2001 Fee wiil be $550,00 10. %zm&ag::{r?;‘uz‘;‘:m"g ﬁ,ﬁ%‘éﬁ’;ﬁ’"

{See criteria on back) Make Check Payabl : to Depariment ot State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 i
TME O beiete TE PRESLOE-T DGhange  [J Addition g
HAVE HAME ALk MAGTE VERNRCE: =3
STREET ADDRESS STREET ADDAESS LD S 8" 57: 3
cITy-ST-2P CITY-ST-1P MEBME FL k71 & §
TMLE 3 oeiete TILE 7 O Change [ Addition 5
NEME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P QIY-51-2P
e O pelets TMLE Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-57- 21 - - -7 CITY-sr- 1 - o T
e 3 oolete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 532 CITY-51- 2P
TLE 7 Detets TMLE Dlchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDARESS
CHrY-ST-2P ey-sr-2p
TITLE O belele TILE (O Change (] Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CIY-ST-24P .

13, | hereby certi

changed, or on an aftac!

LSIGNATURE:

I he that the information supplied with this fils
indicated on this report or suppla
of the corporation or the recy

h an acdress, with all other like empower

Tphep [[Lurts

does not qualify for the exemption statad in Section t 19.0?}3)0). Floride Statwtas. 1 further certify that the information
ental report is true and accurate and that rmy signaturg shall have the same legal e

fect as if made under oath; that | am an otficer or director
hr trustee empowerad to execute this repog as required by Chapler 507, Florida Statutes; and that my name appesrs in Block 11 or sz 12

A
SIGRATURE AND TYPED OR PRINTED NAME OF SIGMINE OFFCER OR DIRECTDH .

)y, /i VER s

o/l

Doytiria Phaone &




