2004 FOR PROFIT CORPORATION

.

REINSTATEMENT

DOCUMENT #P03000140624 .

1. Eniity Name .

‘ E-PARTS MARINE, INC.

Principal Place of Business

540 WARWICK LN
VENICE, FL 34293

Mailing Address

540 WARWICK LN
VENICE, FL 34293

2. Principal Place of Business

7,03(02 IST Aot g(‘)

3. Mmllnj‘Ad&Sﬁ_K‘@Eb Qb
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Suite, APt #, efc, Suite, Apt. #, etc.
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6..Name lnd Address of Current Registered Agent -—
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7. Name and Addrea of New Reglstersd Agemi— — _ — =

“WILKI NSON G. BARRY
695 1 AVE NORTH STE 201
ST PETERSBURG, FL- 33701 - -
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Sireel Address (£.0. Box Number iz Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE e R
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FILE NOWAHI FEE |ss1so.oo R L S T PR S e T L “in accordancewrlhs 607193(2)(b) FS. the
. After January 1, 2005, Fee will be 8300 00 L ) ! Eeoo ’ ‘- | ‘corporation-did not receive the prior fotice.
10. OFFICEHS AND DIREL.TORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE D 3 Delete TME [l change (3 Addttion
HAME ITEL, ALEXANDER M NAME COONd 25059 TS
STREET ADDRESS | G018 1 ST NE STREET ADDRESS 11/0/08-~0 1 IR5—--012 ’Haﬂ i
CITY-S7-ZP ST PETERSBURG, FL 33792 <ny-s1-zp
TMLE D 0 pelete TITLE BPrthange [ Addition
NAME HORNE, JAMES F HAME )
STREET ADDRESS | 540 WARWICK LN STEETADORESS | 752 f coLy oD
anv.sz | VENICE, FL 34293 omeseap | - 1AL | 34240
TLE O Detete LE ) Clchange [ Additien
) MAME | ——— NAME
=T STREET ADDRESS | T I o o s s aboress- ———
Ciry-sT-2°P CITY-S1-2P
TLE [J Deiete TITLE CJchange  [J Addition
NAME NAME
STREEY ADDRESS |-~ - - - STREET ADDRESS ™" ~ -
CITY-57-2P CITY-5T-2P
TITLE : O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
oITY-ST- 7P CITY-ST- 2P
e £3 Defets TILE [ Change ] Addition
HAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-5T-ZP CITY-$7-2F

12, | hereby certify that the information supplied with this filing does not qualify for the

changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: Ao

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver of trustes ernpowerad {0 execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

exemption stated in Section 118.07(3)({), Florida Statutes, | further centity that tha infarmation
act as if made under oath; that | am an officer or director
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TYPED Of PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date

?2? 299 $900

Daywme Phone #
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