FILE NOW: FILING FE

e B 2

%)

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

o \, Sandra B. Mortham
£
¢l

Secretary ol State
DIVISION OF CORPORATIONS

t. Corporation Narme

CLASSIC MARINE REPAIR. INC.

Pringipal Place of Busnoss

14127 NW. 19TH AVENUE
OPALOGKA FL 33064

Ma-ling Address

14127 NW. 18TH AVENUE
OPA-LOCKA FL 330544141

FILED

Feb 04 1997 8:00am

Secretary of State

AR

3. Date incorporated or Qualified

3a. Date of Last Report

. 09/13/1995 06/13/1996
2. Puncipal Place of Busingss 2a. Maiding Address 4. FEI Number Applied For
Bl R - 650607106 [Not Applicsble
Suite, Apl. #, etc Suite, Apt. #, ete, - . $8.75 Adgitional
zal o 6. Certificate of Status Desired O Foo Required
City & State City & Salo 8. Elsction Campaign Financing $5.00 May Be
E] ) B Qﬂ Trust Fund Contribution Added to Fees
Zip _ Couriry Zip Country 8. This corparation has liability for imangibl%yﬂﬁder §. 199.032,
;l 25] M~£I__ aﬂ Florida Statutes Yos No
9. Name and Address of Current Regislered Agent §0. Name and Address of New Reglistered Agent
RODRIGUEZ, JOSE L 81| Name
7931 EAST DRIVE #302 62| Sirest Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141 -
84( City F L 85| Zip Code

11, Pursuanl 10 e prows ons of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registerad
agent. am farmilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE L e .
Segno et tgpas o pinted faews of pegrsterd aoert and Bk it appleable (NOTE: Reogrstared Agent signalure regquired when rainstating) DATE
12. L GIFICERS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ) ) CT oELETE 11 TILE [JChange 1] Additian
HAKE RODRIGUEZ, JOSE L 12 NAME
swer anoness | 7931 EAST DRIVE #302 13 STREET ADDACSS
arv-srze | NORTH BAY VILLAGE FL 33141 14 LITY-ST- 7P
TINE ST O pLEte 21 TITLE L] change ] Adaition
NAME AMICUCCH, JULIO 2.2 NAME
s aboess | 7525 TREASURY DRIVE : 2.3 STREET ADDRESS
orv-s1-2¢ | NORTH BAY VILLAGE FL 33141 2 4 CITY- 51 71P
e (T peLete 31TIHE [T Change ™ ] Addition
MM 3.2 NAME
SREET ADDSESS 3.3 STREET ADDRESS
CiTy-§1- 2P . 34.CHY-ST-2IP
ML [ oecerE 41TI1LE [T Change ] Addition
hAME 4.2 NAME
STREF] AUDFESS 4.3 STREET ADORESS
oITY-S1-2P 44 CIFY-ST-2P
T I DELETE 51 TIILE [T Change ] Addition
KAME 52 NAME
STREE T ADDRESS 5.3 STAEET ADDRESS
LY -5 2P 540TY-S1-21P
; LT ofete 6.1 TITLE [ Change ] Adaition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 21 B4 CITY-ST- 2P

14, | do hereby corlify that the information supplicd with this filing dees not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the
Informaton indicaled on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
tam an officer o directar of the corpLas ivey or trusleo smpowered to execule this repoft as required by Chapter 607, Florida Statules; and thal my name

appaars in Block 1%!0(% 13 it o chrmant with an address.
SIGNATURE: /\| - o

URE-ANP-FERS0.OR RRIMIED. NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytre Prooe 8

CR2E034 (0/96)



