2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm May 05, 2003 8:00 am

DOCUMENT# S81789 Secretary of State
1. Entity Name 05-05-2003 90267 043 ***150.00
DISCOUNT MARINE PARTS & SERVICE, INC,
Principal Place of Business : Mailing Address
401-83RD AVENUE NORTH 401-83RD AVENUE NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 : C .
2. Principal Place of Business 3. Mailing Address Hlmmm ml”ll” ml“l”' ‘m |'mm" lml I)m |||H m“ ml
Suite, Apt. #, etc. Suite, Apt. #, elc.‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appligd For
At e e o T e mz L . e e 59-30865_2._6 o .| Not Applicable
ap Country “e Country 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..,‘ Name
NEWKIRK’ CANDY T Street Address (P.O. Box Number is Not Acceptable)
401-83 AVEN
ST PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits l_his statement far the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - -
Signalure, typed or printed nsma of ragistered agent and title if applicable. {NOTE: Regislered Agant signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) )
8. Election Campaign Financi
After May 1, 2003 Fee wilk be $550.00 e P o9y 33,00 ey 5o
Make Check Payable to Florida eranment of State ' :
10. @FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 3 celete TILE [l Changz ] Addition
NAKE NEWKIHK CHARLES NAME
street sonness | 8444 TOBAY RD N STREET ADDRESS
orv-sr-2¢ | ST PETERSBURG FL . oIy -31-21P
TALE v O pelete TITLE [ change [ Addition
NAME NEWKIRK, CANDY NAME
streey ADDRESS | 8444 TOBAY RD N STREET ADDRESS ‘
ory-s1:2¢ . - [ST.PETERSBURG.FL ... . — - onv-57-2p - S ~
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ pelete TITLE [Tl Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-Z7iP
TITLE [ Delete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE I pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the ge€ei uireg/ty Chapter 607, Florida Statutes; and that my name appears in Bloq_ig?r Block 11 lf

SIGNATURE:

' é’m/eaﬁse& > ) vxﬁ

Daytima Phene #

—_
SIGNATURE AND n'fﬁn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (10/02)



