g (7 1 i

2000 UNIFORM BUSINESS REPOET (UBR)

2/1

| DOCUMENT # P99000048374

1. Enlity tyama

BILL MARINE PARTS, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

02-14-2000 90174 002 ***150.00

Principat Flace of Business

6003 NW 315T AVENUE
FORT LAUDERDALE FL 0009

Maiiing Adcdress
6003 NW J15T AVENUE

FONT LIDERDALE FL 3IXB220%

2. Principaf Place of Business 3. Mailing Address

Suite, Apt. #, ale. Suite, Apt. #, etc,

T

DO NOT WRITE IN THIS SPACE

Cily & State Ciry & State 4. F?f Nuinber A ‘_A | [Appliad For
1) = ‘\Lq g L[ I r Not At .12
Zip ?«’t)untry Zip Gounlry _ _ 8, Certificate of Status Desired || $8'75 .ﬂ_.ddit_]onal
-~ O (U o st =] e o v o e s TSR TR LS it oo, Feg Requiredt -t -
6. Name and Address of Current Registerad Agert 7. Name and Address of Hew Reglstered Agent
Name
FUNT, WILLUAM Street Address (P.O. Box Number is Not Acceptabia)
8003 NW 31ST AVENUE
FORT LAUDERDALE FL 33308
City F L Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida.
SIGNATURE
Sigranan, ybed o prived name of rgisiered aGen and il I apgicable. MOTE: Regiviered Agerl sionatua requlted when reinmatingl CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 lecti i Finani
Tax fillag; requirernant and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o
S e ’ Trust Fund Contribution. Added to Feas
(See criteria on back} A Make Check Payable to Departtrent of State
11. CFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DlRECTOﬁS-IN 11
TnE D (3 Desete 13 [JChange [ Additior
HAME FLINT, WILLIAR HANE
sTreer apDrEss | 6003 NW 31ST AVENUE STREET ADDRESS
erv-stze | FORT LAUDERDALE FL 33308 Cv-S-2P
TIE [7J Detete TME I Change £ Addifior
NAME NAME
STREET ADDRESS SIAEET ADDAESS e
CIV-STEP. o fom = e m me i e Tt Tl GYSSEAP ¢ B[ o T =T ’ N . )
TLE ] paete TTE {3 Change (7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS ¢ .
CITY-$T-2IP CITY-ST-21P -
HTLE ] Belete TIME [JChange T Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIFY-8T-21P
TiTLE 1 Delete TILE 1 Change [ Additior
NAME NAME
SIREET ADORESS STREET ADDRESS
CeTY-SE-70 CITY-ST-2P
HIE [ geleta TIE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS *
CIrY-ST- 2P GIFY-ST-2P .

13. | hereby certi !
indicated o this report or supplemental report is trug an

changed. or on an attachment with an address. witp all rlike empowerad.

SIGNATURE; ' N il

LA SR

=

[P
v,

that the infarmation suppliad with this filing does not qualify for the exemption statad In Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signaiurs shall have the same legal effect as i made under caih; that | am an tificer or direcior
of the carparation or the recelver or rustas empowered to exesule Hhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_@5‘4\ Yo -190 Y

2] )00

L b
GHA TYPEGYOS PRINTES NAME OF SIGRING OFFICER OR DIRECTOR

e Dayime Fhone § L




