FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

RPORATION FLORIDA DEFARIMENT OF STATE
ANNUAL REPORT, SandraB Motham -

1995‘4(11 DIVISIg:C;Flaéz;:F’Sgg;T;ONS

T \‘ (

DOCUMENT # S67340 (7) g,go%?-‘;s’f;{
1. Corporalion Name p\__

AMERICAN BOAT SERVICES, INC.

Principal Flace of Business Mailing Address

4604 SW 140TH COURT 4804 SW 140 CT RE'NS
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/18/1991 05/01/1994
2. Princpal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21| E| 65-0268835 Not Applicable
Suite, Apl. 4, elc. ,Apt. #, ate, iti
uie At 4. ele Sute, Aot . et 5. Cerliicale of Stalus Desred 0O $8.75 Additional
22] E‘ Fee Hequired
|__ ity & State City & State 6. Election Campaign Financing $5.00 may Bo
23] El Trust Fund Contripution Added 1o Fees
2ip Counry Zip Country 8. This corporation has liability for intangible tax under 5. 168.032,
a] 2_5| El ?;FI Fiorida Statutes {1 ves No
8. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AL\‘AREZ, GEORGE L. 82| Street Address (P.0. Box Number is Not Acceptable)
4604 SW 140 CT.
MIAMI FL 33175 83
-
F] 84 City 85 Zip Code
: / . /) FL

11, Pursuant to the provisio
ar regislered agepk,
familiaw with, P

SIGNATURE .

rd of directors. ) hereby accept the appomtmml as req@tﬂrﬁd agent. | am

/O 7.7 6@( LAMuarez

/ '\n_lad "h’:!’ll:!. (‘Jf-f;&il-s-i.iﬂﬂé -dg-onl anv 'aggu(,aaé T

Sy lJ'l!};'iwi‘ (MCTL: Ruglt/re_c Agen: sw?(a e Fei red wher reins! ating) DATE
12 OFFICEAS AND-DIRECTORS 13. ADD\TIONS/’CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt P tATILE [ TChange  T_TAddition
NAME ALVAREZ, GEORGE 1.2 KAKE
sireet aooress | 4604 SW 140 CT. 1.3 STREET ADDRESS
{ry-S1- 21 MIAMI FL 33175 14CITY-ST-2IP
TITLE 2ATTLE [[JChange [T Addition
NAME 2.2 RAME
STAEET ADDRESS 2.3 STREET ADDRESS 3 UD':‘ BE DQ DBD 3_. .._2
CATY-ST- 2P 240iTY-§1-71P -2/ B/97—11078--0(11
e 11T #¥%1080.00 [{ﬁﬂq}g@] fifyion
NAME 3.2 NAME
STRECT HIORFSS 3.3 STREET ADDRESS
cy-g-2p 34C01¥-§1-21P
ME 41 TITLE ["TcChange [ _JAddition
NAME 42 KAME
SIREET ADDRESS 4.3 STREET ADDIRESS
CITY-51-2IP 44 CITY - ST-2IP
TITLE 5.1 TITLE [[Tcnange T Acdition
NAME . 5.2 NAME
STRFET ADDRESS 53 STREFT ADDRESS
CITY- ST-2IP 54 CITY-ST-7)P
e 6.1 TITLE [ TChange [T Acdition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS ﬂ 7
CIFY-51-2IP B4 CITY-5T-7IP @ /]

14, | do hereby cerlify that the information synplied with this 3

"
2L to Gepr,
D TYPED OR PRINTED NAME ING OFFICER OF DIRECTOR

Iememal annual report is true and accurate and that my S\gnature shall have the same \egal aff
ceiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes: ¢
with an address.

Dayln » Hhone #




