2008 FOR PROFIT CORPORATION | FILED
.- * ANNUAL REPORT (AR) Feb 28, 2008 8:00 am

DOCUMENT # P03000110968 Secretary of State
1. Enlity Name
(02-28-2008 90019 032 ***150.00
JONIE BOAT REPAIRS INC.
Prirrcipal Place of Business Mailing Address :
617 NW BTH AVE 617 NW 6TH AVE T oL
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, gic. 15t MOORE CR2EG34 (10/07)
City & State City & Slate 4. FEI Number Appiied For
20-0289673 Not Apphicable
P Courtry e Geuntry 5. Certificate of Status Desired O geae'gsqlﬂfg‘ﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameG
GUZMAN, NIEVES J Vatan Aheges Jogk,
p > Srreat Addrevs {P.0. Box Number is Not Accepta .
2221 CYPRESS BEND #601 oLy Cypaeis Ast,a.ut}) Do F#éol

POMPANO BEACH FL 33069

Pt Pae BB it FL | 5% 0 4

8. The anove named antily submits this statement for the purpose of changing its registered affice or registered agent, or oo, in the Siate of Florida. | am famifiar with. and accept
the coligalions of registered dgpn:

SIGNATURE // Nicvel T Guaoiras. b2-22-08.
kﬂ"l’ﬂum@ ALer i drpisatie. GTE Regiu-ec AGord ainiluss "equeit wion *eisinle gt DATE

9. Elecion Campaign Financing $5.00 may Be
Trust Fund Conwibution.  [] Added to Fees

dake Check Payabie to Florid Depanmentois ate::

10. - . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 13

TITLE P [ Desete TITLE Pocsebso T [IcChange [ Acdirion
AMEME BORRE, JOSE MARIA NAME D OLRE :7" S.o M& 2ia.

STREET ADDRESS | 617 NW 6TH AVE STREET ADORESS | 2 / F e

ary-5-7° [FORT LAUDERDALE FL 33311 CITY-SF-2IP Folr A Yoo LE, 7 A xR3IIL.

TITLE DS 73 Deete TITLE DS I Change ] Andition
atte GUZMAN, NIEVES JOSE P Guarian Mieves Jose.

STREET ADDRESS | 617 NW 6 AVE STREET ADDRESS EWS AVE

omy-5T-3%  |FORT LAUDERDALE FL 33311 biTy-S1- 2 Fo o7 howbseAdle T4 33 3/1,

TITLE 3 Doete TIE [7] Change [ Addition
HAME HEME

STREETADDRESS |~ @ ——— = e - - e —Besraer aoRESS | — —_ — . —_— _
CTY-ST-29 CITY-5T-2P

THLE [T Desete TIILE O change [ Addition
HAME HEME

STREET ADDRESS SIREET ADDRESS

IPY-ST-% CIY-S1-2P

TIT:E : 5 peate TILE ] [Jchange [ Acdition
HAME HaME

STREEY ADDRESS STREFT ADDRESS

CITY-ST-29 CITY-ST-21P

Wik 3 peisie TLE [J Change ] Addition
NaME HEME

STREET ACORESS . STREET ADDRESS

CITY-ST-2IP CITY-S$T- 2P

12. | hereby certify that the information sunplied with this filing does not qualfy for the exemptions contained in Section 119, Ficrida Statutes. | furtner certify that the infarmation
mdlcatod on this report ar supplernental repon ig rue and accurale ana tnat my signature snall have the same legat eftect as if made under oath: that { am an officer or director
of the corparation or the receiver or trustee smpowered to execute th\s report as required by Chapier 607, Florida Siatutes; and that my name appaars in Block 12 or Black 11

it changed, or on an attachment with an address, with ail cther lke empowered.
M . 4 ('P &= : '
SIGNATURE: e Do RESSERPT 2. 29-08. G5V YL3 1302,

MNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davime Fnare 2




