FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000028017 05-11-2007 90022 049 ***150.00
1. Entity Name
B. R. BOAT REPAIRS, INC.
Principal Place of Businass Mailing Address % v L =
4954 EAST 10TH LANE 4954 EAST 10TH LANE
HIALEAH, FL 33013 HIALEAH, FL 33013 ‘ o
P T T WA

Suite, Apl. #, elc. Sutte, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

& 7-— O 3 8 8 -’I?) Not Applicable
Zip Couniry o Zip Couniry 5. Certificate of $tatus Dasired  ~ [ gi';iﬂfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RIOS, BARBARO v L
4954 EAST 10TH LANE Swreet Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33013
Gity FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing iis regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o peelec rame of oqisterad gt and Wl F applicabbs, (NOTE: Aeggstomt Agent signalure reque g whes remstalingd DAaTE
FILE NOW!!! FEE IS $150.00 9. Election Campa»gn Flmancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE [ Change ] Addition
NAME RIOS, BARBARO NAME
SIREET ADDRESS | 4954 EAST 10TH LANE SIRLT ADDRESS
CITY-51-2IP HIALEAM, FL 33013 Cl-51-2P
HLE O velete TS [ Change  [2] Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITy-St-2p CITY-81- 4P
ME— = - - - M detete THLE {JCnange [ Addition
HAME NAME
SIHLET ADDARESS SIRLLI ADDRESS
eHY-SI-2IP CHY-SI- 2
HILE [ Detere i [ Change [ Adduion
HANE NAML
SIREFT ADDRESS STREFT ADDRESS
ciny-s1-2ip CITY-ST-2P
TITLE "1 Delete 1LE [Cchange (] Addition
NAME HAME
STREET ADDRESS STRLET ADURESS
Ciy-SI- 2P CiY-51-2p
TILE O Detete e [ Change ] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-51-2IP - CiTY-s1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee smpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowered.

B ARD A0S -
SIGNATURE: AQARD U/é?b/o‘7 JoH 48 5

5 URE AN] SIGNING OFFICER OR DIRECTCR , Dals ¥ Dayhirmsy Phoni #

274




