| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

ngN?mEAENT # P95000089473 04-12-2004 90262 045 ***150.00
ISLAND AUTO AND MARINE SUPPLY, INC.
Principal Place of Business . Mailing Address - - -
10507 QVERSEAS HIGHWAY 10501 QVERSEAS HIGHWAY
MARATHONE, FL 33050 MARATHONE, FL 33050
A s G R
Suite, Apt. #, elc. Suite, Apt. #, stc. 01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE{ Number Applied For
65-0705435 Not Applicable
Zo Country Zip Couniry 5. Cerfificate of Status Desired [ Eg'gglﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and .Address of New Registered Agent
Name ! e o -l
_PARETS, MARY oo s meee B Al e i s il ——
F’1 OWENUE E Street Address (P.Q. Box Number is Not Acceptable)
MARATHON, FL. 33050
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L #
SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campatgn Elnancing O $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O Delete TITLE O change [ Addiion
NAME PARETS, MARY NAME
STREETADDRESS | P.C. BOX 523385 N/A STREET ADDRESS
CITY-ST-ZIP MARATHON, FI. 33050 : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' GITY-5T-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME | ame * . e
= | ~ STREET-ABBAESS - ——— SR == N STREET ADORESS | =
CITY-ST-21P CIrY-S1-21IP _
TITLE O pelete TIME [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme O peletz TIME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-ZIP
TITLE 1 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report 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 corporation ¢r the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W sy X Ouity Aﬁaﬂ 7, d0d 305-743 4065

SIGNATURE ANDUYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #




