2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004412
DOCUN ° May 26, 2000 8:00 am
MARINE PARTS WAREHOUSE, INC. Secretary of State
05-26-2000 90071 027 ***150.00
Principal Place of Business Mailing Address
4470 ANGLERS AVENUE 4470 ANGLERS AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-5752
RAddUudiuv
T S AR
Suite, Apt. #, etc. Suite, Apt. #, etc.>” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE e
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R et AN e et e T T -
=TT, ANGELAAESQ
! Street Address (P.O. Box Number is Not Acceptable)
2600 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33311
’ City FL ZipCode _ .

8. The above named entity submits this statement for the purpgs fchanging its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE ; — -. y : {/’3&’,704@

{NOTE: Registered Agent signature requited when reinstating) DATE
) o o ] " ]
ax filing requirement and elects to do so. er » 2000 Fee will be $550. Jrust Fund Contribution. 0  Addedto Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delets TITLE [ Change [ Addition
NAME MILLER, MICHAEL A NAME
smeer aooress | 4470 ANGLERS AVENUE STREET ADDRESS )
CITY-57-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP ) .
TITLE [ Derete TNLE O Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
¢IFY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE oL [ change [ Addition
AT~ i et e WA ] S e e e e o g ST
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-$T-2t°
TIILE ) 3 petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE ' [ Delete TLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-57-21P
TITLE [ pelete TITLE . [change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ermpowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih all other like empowered. o
| 2012 gy 10

F 5iGRING OFFICER OR DIRECTOR Dats Daytime Phane #

© 2L A = . '«sr,’-_-‘f'"ﬁ\‘

SIGNATURE: * 22 g

E(G34 (13/99)

2



