FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF‘;F’R(?FTE'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # | 24912 (2)
IR R ERR RN

1. Corporation Name

SOUTH FLORIDA FORD NEW HOLLAND EQUIPMENT CORP.

Principal Place of Business Mailing Address
/0 THOMAS L DAVID PA Gf0 THOMAS L DAVID PA
1428 BRICKELL AVE 8TH FLOOR 1428 BRICKELL AVE 8TH FLOOR )
MIAMI FL 33131 MIAMI FE 33131 DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
10/24/1989
2, Principal Plage of Business 2a. Mailing Address 4, FEl Number Applied For
FI E} 65-0152633 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it
——l uite. Ap wie. Ap ete 5. Certificate of Status Desired [ $8'?,5 Adc{rtlonal
22 ;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
[23] 28] Trust Fund Centribution O Added to Feas
Zip Country Zp Country 8. This corpeoration owes or has paid the current year intangible
;\ El g\ ;l Persanal Property Tax due June 30. &Yes I Na
9, Name and A{!dress of Current Registered Agent 10. Name and Address of New Registered Agent
DAVID, THOMAS L. 81) Name
1425 BRICKELL AVENUE, 8TH FLOOR 82! Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 e
a3
84| City FL iss! Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Secticn §07.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE Slgnature, typed or printed name of ragisiered agent and tille if applicable. {NOTE. Registersd Agan: signatdre requirad when relnstating) DATE

12, _ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DeELETE 11 TILE ASSISTANT SCCRETARY [T Change < Addition
NAME CARDENAL, JOSE V. 1.2 NAME Madia 2. FE_@M‘;E?E 2; :

srecy aoress | 7705 SW 139 TERR 13 STREET ADDRESS _f:"’ e LerRil SorL:, ss©

CITY-ST-21P MIAME FL 1.4 DITY-ST- 2P AMimatl  Fl 331310

TIILE sD [T 0ECeTE 21 TiTLE TREASUREN - [T change [ Addition
NAME NERET, MAURICIO 22NAME TJAVIER S LoB2A0 O

sTReeT ADoRess | 600@ RIVIERA DR 2357eET ADDRESS | GOUM Dud LTAVE -
CITY-51-2P MIAMI FL zaeom-stze | Mioenn b 5343

TMLE vD LT DELETE 31 TILE ) TTChange [ Addition
NAME HOLMANN, ERNESTO F 32 NAME

sweeTaponess | 89 BAY HEIGHTS DR 33 STREET ADDRESS

CITY-§1- 2P MIAMI FL 34, CITY- ST- 2P ]
TINLE [T oELEre 41TIE [T Change ™ LT Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-5T-218 4.4 CITY-§7- ZiP

TILE ] DELETE 51 TITLE [T cChange ] Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-5T-2P 54 CITY-ST-2P

TIME [T DELETE 61 TITLE [TcChange [ Additlon
NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP &4 CITY-ST-2IP

14. | hereby certify that the infermation supplied with this filing doe

%’Iify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
&)

d that my signature shall have the same legal effect as if made under oath; that | am an
to te this repart as required by Chapter 607, Florida Statutes; and that my name appears in

indicated gn this annual report or supplemental annual repo)
officer or director of the carporation or the receaiver or tru:
Block 12 or Block 13 if changed, ar on an attachment wj

SIGNATURE:




