2006 FOR PROFIT CORPORATION FILED

—,

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DOCUMENT # P03000110968 ' Secretary of State

1. Entity Name
JONIE BOAT REPAIRS iNC. 03-06-2006 90031 023 158.75

Principal Place of Business Mailing Address
617 NW 6TH AVE 617 NW 6TH AVE

A e e A O e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10!05)
City & State City & State 4. FEI Numper Applied For
20-0289673 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired M ?i.g;$?$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—_
! Steeal Address (P.0. Box NumbeLjs Not Acceptable)
14020 NE 18TH ST TE 0" <W Y v
H2- - — — — e —— - -
FORT LAUDERDALE FL 33305 okl Javbcoiale FEL 333/5
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE /%/r' e Mleves T, GueHAW O2L-22- 06,
ndlurP lleeW ggistered rgant and lific H apphicabie {NGTE- Regrslared Agent signatire required whan reinstaung) OATE

L 8. Election Campaign Financin

<'After May 1, 2006 Fee Will Be'§550.00 - Trost P Comebution ) $5.00 My 8o
Make Check Payable 1o Flo Ngja Departrnent of State : '
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP 1 Detete TITLE ["PREL e hELT [ change [T} Addition
NAME BORRE, JOSE MARIA NAME TRorrE Jpstc HariA,
STREET ADDRESS | 617 NE 6 AVE STREETADORESS | (> (3 AJ e GAVE
orv-st-zp | FORT LAUDERDALE FL 33311 evs- | Fpex  hemubteasle FL X33//
TITLE DS O Detete TTLE [O change [ Addition
HAME GUZMAN, NIEVES JOSE NAME Guavmad) Meves Josg,
STREET ADDRESS | 617 NW 6 AVE STRETADOACSS | G (M) e bkhkuE
ciY-SL-2P |FORT LAUDERDALE FL 33311 ovsie | Foar AAuvbseanls T 333/1.
TILE ] Delete e [ Change ] Addition
NAME ) _ - MARIE - s - ==
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
ThE [ oelete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TiTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-81- 21 CiTy-§1-2IP
bili¥s O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality 1or the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on :his report or supplemental report is true and accurate and ikat my signature shall have ihe same legal eftect as if made under cath; that | am an officer or direcior
of the coiporation or tha receiver or lrustea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, wilh all other like empowered.

SIGNATURE:/ﬁwL Bl M Precinsar.  02- 22-06.  Gry- 4631302,

SM«IA'I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Caylime Phone &




