2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _FILED
: Mar 25, 2005 08:00 AM

DOCUMENT # P92000002748 - .
1. Entty Name Secretary of State
LIQUID WRENCH MOBIL MARINE, INC.
Principal Place of Business T 75—"Mailing Address N
223 8W 33 5T N . 470 N.W, 36 ST.
FT LAUDERDALE FL 33315 OAKLAND PARK FL 33309 ~ [ I
- - VAR R
2. Principal Place of Busines_s — 3. Mailing Address ' ]
Suita, Apt ¥, etc. -7 = = Suite, Apt. #, etc. 7 . 1st MOORE CR2E034 (10/04)
Clty & State m‘ — | cwasae ~ a. FEI Number Applied For
) e ) . 65-0401702 Not Applicable
Zp Country ap B Country 5. Certificeﬁe of Status Desired ) g&ges m?,:ggk?na]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Rogisterad Agent

Name

glstcva'?}lg’sTgrDD A . Street Address (P.0. Box Number is Not.Acceptable)

FT LAUDERDALE FL 33315

City ’ FL Zip Code

8. The ahgve named entity submits this statemeﬁt for the purpose of cﬁhaﬁging its registered office of registered agerd, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent. - - =

SIGNATURE o . ' R .

Signature, typed o prited name of tegistered agent and lile f applicakle INOTE Registernd Agent signature required whan fennslating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 }
iake Check Payable to Fioﬁ:{@ Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. [J  Added to Fees

10. S OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete ‘1 ik [ change [ Addition
NAME SINCLAIR, TODD A _ NAME

STRECT ADDRESS | 470 NW 38 ST ' . STRLET ADDRESS

Gy §t-2P OAKLAND PARK FL 33309 QJovsrae .

mu T Delete T [ Change ] Addition
NAME HAE OG0, TRE1 3

STRFCT ADGRESS STREET ADDRESS N e A TE-R0007-005 15000
City-51-11P o . CIre-sT- 2@ R L

Wik 3 Delets g [J Ghange T} Addition
NAME NARIE

STREET AGDRLSS CTRLET ADRRFSS

Y- ST-2P CITY-51- 7P . o

Wi T Detete it [ Shange T Addition
NAME NAME

STREET ADDRESS STRETT ADDRESS

CIry-ST-iP o N CITY-57- 7P

e O betete ke DO change T Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CiTy- St 5iF ) i Y51 7P

e O oeete Uitk [ ctange T Adciticn
NAME MANF

SIRCCT ADORESS STREET ADDRESS

iry-51-21P Y -5T 2P

12, | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(), Florida Statwas. { furthet certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or directer
of the corperation of the receliver or rustee empowered to execute this report as required by Chapter 607, Flanda Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other like empowered.

T e — = . V- LY C R I E R




