2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P95000008372 Secretary of State
1. Entity Name 02-03-2003 90028 014 ***150.00
BOAT & MOTOR REPAIR, INC.
Principal Place of Business Mailing Address
711 EISENHOWER 314 AVENUE
STOCK ISLAND FL 33040 #A .
BiG COPPITT KEY FL 33040
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0567156 Nat Apolicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
- Fee Required

6. Name and Address of Current Registered Agent_ _ . . _7..Name and Address of New Registered Agent -

SUNBURY, RICHARD C rane { fm/o/ A

Street Address (P.O. Box Number is Not Acceptable)
. 111 KEY HAVEN RD.

+ KEY WEST FL 33040 3%5»7&4 Daoive
P2 W Koy Wes? L [*3%ere

8. The above named entily submits this anging its register, ice or reﬁlslere agent, or bath, in the State of Florida. | as familiar with, and accept

the obligations of registered ageg

[ -1
SIGNATURE

Signalure, typed or pripthd ndme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IL FEE IS 5150.00 9, Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributicn. O Add.ed to F?ayr;s °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE P - ] Detete TITLE /Rﬁnange [ Addition
NAME SUNBURY, RICHARD HAME
street aporess | 111 KEY HAVEN RD. STREET ADDRESS 03, ML eax
crv-st-ze |KEY WEST FL 33040 orvesie (B 9 /:771 }(/ % 33440
TILE [ Delete TITLE [ 7 [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addilion
NAME * - R o S —— g §e n e T - NAME’: - - - ooz T o Fme——D o - A AT R ST e T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2iP
TILE [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [1 Delste TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this repert 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 carporation or the receiver or trustee empowered to gracute this report as r

ired by Chapter,607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cor on an attachyfignt vfth anaddress, wifjall othfr like empowered.
s
=QUZ .o4n /Mf /3 DS 3457

e

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/02)



