FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Cg-ﬂum" FLOFIDA DEPARTMENT OF S1ATE

CORPORATION Y anck & Worram
ANNUAL REPORT # . Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # P95000070625 (5)

1. Corporation Name

CLASSIC MARINE REPAIR, INC.

AT NEARIIN 0

Principal Place of Business Mai\mg Adidross
14127 NW. 19TH AVENUE 18127 NW. 19TH AVENUE
OPA-LOCKA FL 33054 OPALOCKA FL 33054

3. Date Incorporated or Quaited 3a. Da'e of Last Report

09/13/1995

2, Principal Place of Business | 2a. Mailng Addrass 4. FEI Number Applied For
m 26] (05’04071%' Not Anphczmlui
| Sute, ApL m, elc. | Suite, Apt. ¥, etc 5. Cortiicate of Status Desid 0 $8.75 Additional
221 27! Fes Requirad

City & State | Ciy & Sale 6. Flection Campaign Financing 0 $5.00 May Be
a 23—1 Trust Fund Conlribution Added to Fees
- Zip _ Country L 2ip B Country 8. This corporation has liability for intangible tax under 5 199,032,
24 25) 29 30] Flarida Statttes [ ves Mo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent T
81| MName ]
ROMGUEZ- JOSE L 82| Street Address (P.O. Box Number is Not Acceptabie)
7831 EAST DRIVE #302
NORTH BAY VILLAGE FL 33141 B3
84| Oty FL |ss Zp Code

11. Pursuant Lo the provisions of Sechions 607.0502 and 607.1508, Fionda Statutes 1he above-named corparation submits this statement for the purpase of changng its registered office
o registersa agant, or both, in the Stae of Flar da Such changa was aulhorized by the corporabion’s board of drectors. | heretyy accepl the appointment as registered agent. | am
familiar with, and acoept the obligatens ol Sectoe 637 0504, Florida Statutes.

1
CR2E034 (12/95)

SIGNATURE I L _. .. . O, I .
Sajriate Tgwil e e e e o el i ™ P s Sl rooea EROE w OaTe

12. OFFICERS AND DIRECIORS 13. ADOIMONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12

TITLE PD N ST KRR T[T change [ Addton

HAME RODRIGUEZ, JOSE L 12 NAME

STREFT ADDAESS 7931 EAST DRIVE #302 1.3SIEELT ADDRESS

Cimy 1.2 NORTH BAY VILLAGE FL 33141 14017 -50- 0

TILE B3] ] DELETE 21 IE [ Cnange [ ] Addition

NAME AMICUCCI, JULIO 22NAME

STREET ADORESS 7525 TREASURY DRIVE 2 ASTREET ADDRESS

GIV-SI1-2P NORTH BAY VILLAGE FL 33141 34CIY-ST- I

TILE [ oELETE ITIE [ Crarge [ Addition

HAME 37 NAME

SIREET ADDRESS 33 SIHEET ADDRESS

CITY-§7-27 o . 34CIY-5T-2P _ B

TITLE ) DELETE 4 1TIT:E [ Change  [] Addtien

HAME 45 N

STREFT ADDRESS 43 SIREET ADDHESS

Y- SI- 2P o 4401y SI-2F

TILE [ ] DELETE 5 1 THLE [3 Changs [ Addibon

RAME 52 NAME

STHEET ADDRZSS 53 SIRLET ADDRFSS

Cily-§T- 1 o ] 54CITY-5L-7IP

TITLE [C] DELETE 6 * 1ILE {7 Change [ Adatior

NAME § 2 HAME

STREET ADDRESS § 3 STREET ALDAESS

GITY-§1-2Ip £4CHY-51-2F

14. ! do hereby certify that the information suppriecl s
certify that the information indcated on thes
oath, that | am an officer or director of tha
appears in Block 12 or Block 13 f cj

2
SIGNATURE:N _ (P~

this g is voiunlariy furnished and does not gualfy for the exemption stated vy Secton 112.07(3ik], Florida Statutes | further
report Gr Supplenenta anaual report is true ano accurate and that my signature shall have the same legal effect as if made undler
Afration e r jvar or trustee evipowerad to exocute this repor as required by Chapter 637, Florida Statutes, and that miy narmig

TED NAME OF SIGNING OFFICER OA DIRECTOR i T o T DasmPross




