FlLE NOW FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
{_ PROFIT FLORIDA DEPARTMENT OF STATE Mar 31 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg5000008372 (1)

BOAT & MOTOR REPAIR, INC.
i W

5950 PENNINSULAS AVE, 111 KEY HAVEN RD.
STOCK ISLAND FL 33040 KEY WEST FL 330406221

3. Date Incorporated or Qualified | 3a. Date of Last Repart

01/27/1985 05/01/1996

[ 2. Pincpa Place o Busness 2a. Maiting Adcress {, n 4. FEl Number Applied For
L
B 3\ Aene” B 650567156 Not Agpicae
Suiter, Ap! B cte Sl"Al# te.
wt ‘ L ., wear ¢ §. Centificate of Status Desirad D $8'75 Additional
27] Fes Required
I ity & Stale 8. Elsction Campaign Financing $5.00 Ma
_____ g . y Be
R | \L ﬂ'r w\] F L“ Trust Fund Contribution 0 Added to Fees
Country kﬁ Tp Cluniry S 8. This corporation has fiability for intangible tax under s, 198.032,
) 251 ______ 3 02- D 30 Florida Statules Ovyes ONo
R 9 Name and A Address uf Current Heglsterad Agent 10. Name and Address of New Registered Agent
SUNBURY, RCHARD C 81| Name
111 KEY HAVEN RD. 82| Street Addrass (P.0). Box Number is Not Acteplable)
KEY WEST FL 33040
83

84 Cily FL i”l Zip Code

R 1508, Florida Statutes, the above-named corporanon submits this statament for the purpose of changing its registerad
Such change was authorized by the corporation’s board of directors, | hereby accep’the appfintment as registored

cction BO7.0505, Florida Statutes. g 9,7
] DA hd

(MOTE Fagnslared Agenl sgriature tequned when reinstating)

CR2E034 (9/98)

B . ()FI I( FHS AND l)IHE( TORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T hetie 11TRLE [T change — [T Addition
N SUNBURY, RICHARD 1.2 NAME
st acen<s 1 111 KEY HAVEN RD. 1.3 STREET ADDRESS
[ cresr | KEYWESTFLB3040 ' 14 CITY-S1- 26
e I A T 217 "I change | Addition
AL 22 NAME
GTrzb T ADINESG 2.3 5TREFT ADDRESS
Y 51 2F 2 ACTY-51- 2P
e T CToeLr 31T ‘ T change [ Adasition
NAME 12 NAME
SIALE | ATIDRESS 33 STREET ADDRESS
| cnvest aw ) - 34.CIY-ST-21P
we [T DeLEre L3 INE T change [T addition
NAME 4.2 NAME
STREC | ATDRESS | 43 STREET ADDRESS
[ S 44 0iTY-S1-21P
KT ] [J DELETE 51Tl [Tcrange  [F adovion
NAME 5.2 NAME
SIREET AL R 5.3 STREET ADDRESS
eIl 7 S 54 CITY-§T-29
1 T|F. o e -»‘H.‘»,—D—ljﬂ”f 61 TITLE D C!lange D Addilion
HAME 6.2 NAME
STREFT ADLAESS 63 STREET ADDRESS
Clit- - £ o 6.4 CITY-5T-2iF
ith this Ting does not qualify for the exemption stated in Saction 119.07(3)(1), Fiorida Statutes. | further certify that tha

e or su[)[)lur! |una| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
G e, 3 trusiee empawered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

e VU 259 megaeel]

SIGNATURE AND TrPEDD TED NAME OF SIONING OFFIGER OR DIRECTOR Daytire Fione 4

infe uJ'l(: 1 Irndr( Al
|t e oftcar of chredbo
appears in Biovk 12 0r £

SIGNATURE:




