2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State
1[_) g,&?m'k" ENT #P97000016769 04-18-2005 90323 023 ***150.00
U.S.A. MARINE EXHAUST, INC.
Principal Place of Business Mailing Address
6370 NW 82 AVE 6370 NW 82 AVE - 50037578
MIAMI, FL 33166 MIAML, FL 33166
2. Principal Place of Business 3. Mailing Address | ul"m m mﬂ lllu lI]I] III]I I[lﬂ II[l] lml lm] l|||l I[I]I m‘l!] II m|
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
59-4460768 Not Applicable
Zie : Country ap_ Couniry, 5. Ceriificate of Status Desied [ ?g;’fqu Additonal
6. Name and Addi of Cul Registered Agent . 7. Name and Address of New Registered Agent
Nama
RICARDO, MARVIN
3315 SW 89 AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33165
Gity FL I Zip Code

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

SIGNATURE i
‘Signaturs, typed or printad nama ol registerod agen and title ) applicabie. {NOTE: Registerad Agent signatura required when renstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (0] 1 Detete e . 7 Jdo 4 Change [ Addition
NAME RICARDO, MARVIN NAE esnoin [leepnc @, 4
STREET ADDRESS | 3315 SW 89 AVE ' smeeanss | (o0 B 134
crv-st-7e | MIAMI, FL 33165 ov-s-® | A{igatd FE 39/ES
TE P 3 petete TMe LA W/'CA;T do ‘(@ Change [ Addition
NAME RICARDO, MARVIN NAME ] 7¢-a S(_U /SL{ pﬁ]"U‘\
STREET ADDRESS | 3315 SW 89 AVE STREEY ADDRESS R -
on-s-zP | MIAML, FL 33165 avsee | Ale Ay, 154 B33 ES
Tine - s : [ vetete TME - Ccmege [ Addition
NAME NAME ’
STREET ADDRESS STREEF ADDRESS
CiY-S1-2P oTY-53-IP
TIILE 1 petete TITLE [Clchange [ Addition
NAME NAME
STREET ADORESS ' SFREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TME [ petete TITLE ) : O change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
cmv-st-ze .- |- - Lo . " CIY-8T-2IP
TINLE [Jpelte TME 3cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZIP

12. | hereby certity that ihe inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like ergpowered.

SIGNATURE: e ey /] S ;P o8

SIGNATURE ARD TYPED OR PRINTR NAME OF SIGNING OFFICER OR DIRECTOR




