Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90151 020 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000081008

1. Corporation Narme

NEW WAVE MARINE DIESEL REPAIR, INC.

03041999-90151-020-5150.00-$150.00 FILED
|
\

(T T

Principal Place of Business Mailing Address
$7852 72ND ROAD NORTH 17852 72ND ROAD NORTH
LOXAHATCHEE FL 3470 LOXAMATCHEE FL 39470 i
DO NOT WRITE IN THIS SPACE |
3. Dats Incorporated or Qualifed 1
. 09/18/1998 |
2. Principal Place of Business 2a. Maiting Address i _|. 4. FEI Number_ . N _i | Applied For |
23638 B umt 1 2] (7852 TRvd B &~/ -0RLSZSR Not Applicable -
Suite, Apt. ¥, etc. Sulte, Agt. #, elc. ) l $8.75 Acditionat
E ﬁl U g 'erﬂ _!, A ” ?I 8. Certifcate of Status Desired O Fee Required
i - ;i_'cil);‘& S\taia""""'“ S e e [Tt Gty BBl T TS e S e T ST S g = Biaction Campaign Financing— =5 — $5.00’M3Y Ba—"
2] RivieRA Beh  Fi 2a] LoXa halthee F¢ Trust Fund Contribution g Added to Fees
Zip Country Zip Country 9. This corporation owes the currant year Intangible
;] 33404 Eﬂ .9, 4 ;;‘ Nl T fa] 0:6.A Personal Propetty Tox. Oves [ClNo
9. NMame and Address ot Current Registered Agent 40. Name and Address of Mew Registerad Agant
81] Name
AMERILAWYER
343 ALMERLA AVENUE B2| Sireet Address {P.O. Box Number is Not Acceptable)
CQRAL GABLES FL 33134 83
84} City ‘FL {asl Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and 667.1508, Florida Statutes, the above-named corporation submits this slatement or the purposs of changing its reglstered
office or registered agent. of both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as regisiered
agan!. | am familiar with, and sccepl the obligations of, Section £07.0505. Florida Statutes.

SIGNATURE
Slgnahura, typed or Drixed name of registerasd agent and tlle # apphcable. [NOQTE: Regi d Agent requirs 'when ret DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
e 1D [) DELETE 1.1 TITLE - Cichange  [[] Addition E
NAME MACKAY, DAVID A 12 NAME 3
smreeTaporess| 17852 72ND ROAD NORTH 13 STREET ADDRESS o
arv.ste | LOXAHATCHEE FL 33470 14 CITY-5T.2P &
TIme Svo .. .. [] CELETE 21TMLE ClChange  [JAadion| ©
NAME WIELKE; MICHAEL 8* 22006 )
streer anoress| 17852 72ND'ROAD-NORTH 2. STREET ADDRESS. s —r s it
cmy-st-zw LOXAHATCHEE FL 33470 2.4 CITY-ST-2IP
TME ) DELETE 34 TME [Jchange (T Addition

_frame L - 32 NAME

| sRectapomess| B R A S imeeTabpRESs [~ e = -

CITY.ST-2P 14, CITY-§T-2P :
TMLE ] DELETE 44 TILE [OChange  [JAdditon
NamE 4. TNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-79 44 CITY-5T-20
TME [} DELETE 5.1 TIMLE : ] - [JChange  [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-29 54 CIY.5T. 79
The [} DELETE 89 TTLE Ccrae [0 Additon
NAME 5.3 NAME .
STREET ADDRESS, 63 STREET ADORESS
eIry-gt-2% G4 CTY-ST- 29

14. | heraby cerlify that tha information supplied with this fiing does not qualily for the exemption statad in Section 119.07(3)G). Florida Statutes. | further certily that the information
indicatéd on this annual report or supplemental annual report Is true and accurate end that my signature shall hava tha same legal effect as if made under oath; that | am an
officer or ditector of the corparation or the receiver or lrustes ompoweredsto execute Lhis raport as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, orcn attachment with an addresg h all other like empowered. .

SIGNATURE: “AA AR -




