FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V65187 Secretary of State
1. Entity Name 05-01-2003 90262 018 ***150.00
MD MARINE DETAILING, INC.
Principa! Place of Business Mailing Address
4700 W. PROSPECT RD PO BOX 936458
SUITE 115 QAK TREE PLAZA MARGATE FL 33032
2, Principal Place of Business | 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. # elc. [l CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65'0391418 Apptied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  9B-79 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Name
TERRY MARTIN Sireel Adcress [P.O. Box NUmber 13 Not ACCepiable)
ree ress {P.O. Box Number i§ Not Accept
1443 NW 48TH TERRACE ” o AoPopIEne
COCONUT CREEK FL 33083
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regm cmcelr'regustered agent, or both, in the State of Florida. 1am famitiar with, and accept

the obhgallons of registyed agent. [\/\ T
T . ’L( ‘/\ ?
SIGNATURE = A r_\ l CC

S:gnalure typad or printed ns‘ l re| \stered ag: anH d tide if apphca {NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW!{ FEE 15/$150.00 f o, Secion Campan Fimangi
After May:1, 2003, Fee will be $550.00 st o Goton 0 T Ay 8o
Make Check Payabie to Florlda Department of State ’
1. I OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D:. : O pelete TILE [ Change - [J Addition
NAME MAH“N, TEHRY ;-: NAME
staeer Aooress |1443 NW 48TH TERR. - STREET ADDRESS
orves.oe (COCONUT CREEK FL ™ CITY-ST-2PP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
ITLE 3 Delete TITLE : [ change [ Addition
HAME ) NAME
STREET ADDRESS | T STREETADDRESS-| . _
CITY-$1-71P CITY-ST-7P - -
m}: ) ] petete THLE [dchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P ) CITY-ST-2ip
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZIP
TITLE 1 petete TITLE [J change [ Addition
NAME i - NAME
STREET ADDRESS ‘ . * | STREET ADDRESS
CITY-S§T-2IP . T A cmy-sroze

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ‘eath; that I-am an officer or director
of the corpoﬁmon or the receiver or tfrustee empowere Jo execute thisreport as required b ter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

i f

ol d-20-02

SIGNATURE AND TYPED OR PRINTED NAME OF SYENING DFFICEFNOR DIRECTOR S, Date Daytime Phone %

SIGNATURE:

g&:

I

CR2EQ34 (10/02)



