) FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000172197 03-22-2006 90017 033 ***150.00
1. Entity Name
AUTO MARINE DEPQT, INC.
Principal Place of Business Mailing Address
5281 SW 22ND AVE 5281 SW 22ND AVE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FLL 33312
R S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
=0 2 I} g 7 ol Ci Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.;esq::?:;lbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— — - - _ - — Hame - — M NAT —, —_—
BRADY, MARY C Maey — ¢ Me (lish
5281 SW 22ND AVE Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL I Zin Code

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

SIGNATURE
Signaiiure, typad or printed name of raghtered agent and itk if applicable. (NOTE: Registerad Agari siprature requirad when reinsiating) DATE
FILE NOW!I! .FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ., QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TLE - ' P O petete TITLE B change [ Addition
N BRADY. MARY C NAME McCuisdn, Mo 4 C

" STREET ADDRESS | 5281 SW 22ND AVE STREET ADDRESS

LITY-57-TP FORT LAUDERDALE, FL 33312 cv-St-tp

me ’ [ Detete e O3 Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CIy-st-zp

TILE 1 Detete TRLE D crange [ Addition
NAME NAME

STREET ADDRESS T T T T T ) STREET ADDRESS -0 Tt -
CITY- ST 2P CITY-S1-21p

THLE [ belete TILE [ Cnange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

ciTY-ST-2IP CITY-§3- 1P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMeE £ Delete TITLE [ crange [ Addition
NAWE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-S1- 1P

12. | hereby cenrify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

soonne Tl Ml 3]l mzaiaio

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [} Toae Daytima Phone #




