FILED
2006 FOR B RO CORFORATION Apr 03, 2006 8:00 am

DOCUMENT # P00000113339 ecretary of State
1. Eniity Name 04-03-2006 90389 049 ***150.00
SOUTHERN MARINE OUTBOARD SERVICES INC.
Principal Place of Business Mailing Address
8741 SW 133RD STREET 8741 SW 133RD STREET ,
MIAMI, AL 33176 MIAMI, FL 33176
> T s OBV 0TS A
175060 Su) §6Th ave /7500 Sw _feTy AvE
Suite, Apt. #, etc, Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State | Cily & Siate, 4, FEI Number Applied For
MyAme FL MIAMe L - 65-1068059 Not Applicatle
Zip _ Country Zip Country - ] 8.75 Addi
33 157 _"0&’ uSA 3.3 18T ob) US A 5. Certificate of Status Desired 8 l§ee Flequimdmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
m% /7506 S W F6Th AVE Street Address (P.0. Bux Number is Not Acceptable)
MAMEFLE33476- /nlﬁr‘fﬂl-., FL 53/57
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NQTE; Registersd Agent signature required when reinstating) DATE
FILE NOWI! FE'E IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Detete TITLE [ change  [7] Addition
NAME JABLONSKI, KURT HAME
STREET ADDRESS | 17500 SW 86TH AVE : STREET ADDRESS
CIry-57-7IP MIAMI, FL 33157 oy -81-0p
HILE O Detete tme [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2P
TME 7 Delete TE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADIFESS
CITY-51-2IP CIFY-ST-7IP
TILE [ oelets TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP
TILE [ Dekte e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ciy-S1-2P
THLE ] Delete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2P : CITY-ST-1P

12. | hereby certify that the information supplied with this fling does not qualily for the exemptiens contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the seceiver or frustee empowered o execute this report as required by Chapier 807, Rorida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered

SIGNATURESud NN triade Hukr Irslonsil Ofasloave 30535 -747¢

AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




