FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 DszS|§:Ct;(2€icri>‘:Psgi:Tnoms Secretary Of State
DOCUMENT # PQ5000089473 (9)

1. Corporat on Hame

ISLAND AUTO AND MARINE SUPPLY, INC.

AR BB

3, Dale Ingorporated or Qualified | 3a, Date of Last Report

11/20/1995 0472711

& of Busnoss - Mailing Address
OVERSEAS HIGHWAY 10601 OVERSEAS HIGHWAY
et MARATHORE FL 33050-3300

._2 Principuen Place of Busmess T Afav. Mailing Acidrass 4, FEI Number ‘ ;- 070 ;v Applied For
e 2] HPPHER-FOR Not Applicable
Suile, Apl. #, elc ” . $8.75 Addisional
27] §. Certificate of Status Desired 0 Feo Requlred
.. Cily & State 6. Election Campaign Financing $5.00 may Be
e »281 . Trust Fund Contribution O Added to Feas
., Goaniry | _ 7P ' Country 8. This corporation has bability lor intangible tax undar s. 192.032,
25| 20 30 Florida Statutes Yes [ No
_____ R Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEHSHOFF JAY A 811 Name
m130 OLD HIGHWAY B2| Street Address (P.0. Box Number is Nol Acceptable)
TAVERNIER FL 33070
83
84! City FL 85| Zip Code

(1%, Fursaani 10 the provisons of Seclions 607.0509 and BO7. 1508, Fiorida Slaiutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State ol Florida Such chiange was autharized by the corporation’s board of directars. | hersby accept the appointment as registered
agent e familar with, and accep: the obhigabons of, Section 607,0505, Florida Statutes.

SIGNATUFE

CR2E034 {9/96}

St e peirved D of e sletnd 1 i Wi 1 apple At (NOTE Flegistered Agent & gralure requred whan reinstating} DATE
2. T TTTTTTTORHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bl ) [T DELETE 11T , [T Change T3 Addition
HaNE PARETS, MARY 12 NAME
st anoiess | PL0. BOX 523385 N/A 1.3 STREET ADDRESS
Canv-siar | MARATHON FL 33050 ‘ 14 GITY- 51-7IP
e ] bevere 21 TILE [T Crarge ] Aadilion
NAME 2.2 NAME K
STRCET ADDAESS 2.3 STREET ADDRESS
| CIT(}I ;’H'” N e . 2 4CITY-S7-2IP
i | MEEGE 31TLE [l change ] Addition
hirs 3.2 NAME
STHEET ADNAESS 3.3 STREET ADDRESS
Crv S1- 7 e ] 34 CNY-5T-2IP
i S [T orLETE a1711E ‘ [Jchange [J Addition
HAMI 4.2 NAME
STREFLADIRESS ' 43 STRAEET ADDAESS
Cily- 51 A1 e 44L0Y-S1-Ap
e [T DELETE 51TMLE U] Ghange [ Addition
MAM: 5.2 NAME
SIREET ABIRESS 5.3 STREET ADDRESS
| crestap | 54CNY-§7-2P
m: [T vecere 61TIRE U] Change [T Addition
hANE 6.2 NAME
STROFT ADBRLSS 6.3 STREET ADDRESS
£ITy- 51710 L 64 CITY-5T-2P

[ 14, 1 di hereby Cort? y ‘that the informnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

irdormation inghcated onothis annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| @ an ofican or direclor of the corporalion or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Block 131 changed, or on an atlachment wilh an address.

SIGNATURE:

SIGNATURE AND TYP! zon PRINTED NAME OF BIGMING DFFICER Of DIRECTOR T Tae Diay-me Prone #



