FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS t

FILED
Apr 13,1999 8:00 am
ecretary of State

DOCUMENT # | 24912

4. Corporation Narne

SOUTH FLORIDA FORD NEW HOLLAND EQUIPMENT CORP.

04-13-1999 90073 019 ***150.00

1428 BRICKELL
WA £L 321

Principal Place of Business

C/0 THOMAS L DAVID PA

AVE 8TH FLOOR

Mailing Address

C/O THOMAS L DAVID PA
1426 BRICKELL AVE 8TH FLOOR

MIAMI FL 3313t

A 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualifed

22]

L S

Suite, Apt. #, etc.
I

10/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650152633 Nol Applicable
Sufte, Apt. #, efc. $8.75 additional

5. Certifcate of Status Desiced [ Fee Required

24]

[25]

29)]

[a0]

City & State City & State 8. Election Campsign Financing D $5.00 May 85
E 2_8_1 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Llves [ONo

9, Name and Address of Current Registered Agent

DAVID, THOMAS L.
142BRICKELL AVENUE, 8TH FLOOR
MIAMY FL 33131

10. Name and Address of New Registered Agent
81| Name '

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FLLSSI Zip Code

14. Pursuant to the provisions of Sections 637.0502 and §07.1508, Flarid
office of registered agent, or both, in the State of Florida. Such chan,

a Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
o was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed nama of registered agent and tids if applicabie. (NOTE: Registered Agent signature required whan reinstating} DATE
12. QFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ppP : [J DELETE 11TME [OChange [l Addition
NANE CARDENAL, JOSE V. 12NAME
sTReeTappress| 7705 SW 139 TERR 1.3 STREET ADDRESS
GITY-ST-2P MIAM] FL 14 CITY-ST-2F
inE sD . [ DELETE 21TME [1Change L) Addition
N NERET, MAURICIO 221
smeerapress| G000 RIVIERA DR N 2.3 STREET ADDRESS
erv.stze | MIAMEF o T - 2.4QTY-57-2P
WIE D s ] DELETE 3.9 TILE [JChange [ ] Addilion
- HOLMANN, ERNESTO F 32 NAME
89 BAY HEIGHTS DR 41 STREET ADORESS
MIAMI FL. 34 CITY-ST-2P
- AS [T DELETE 41TE [IChange  [JAddition
- FERNANDEZ, MARIA R 4. 2NAME
_auzasssy 701 BRICKELL AVE STE 1550 4.3 STREET ADDRESS,
&P MIAML FL 33131 44 CITY-5T-2P
1 1 OELETE 54 TILE ClcChange ] Addition
- SOLORZANO, JAVIER S2NAME
_ 0047 SW 67 AVE 53 STREET ADORESS
srze | MIAMLEL 33143 54CTY-ST-2P
' {3 DELETE §1TME ClChange [T Addition
. 6.2 NAME
. . § 5o sTREET ADDRESS
er am ) 64 CITY-§T-ZP )

i hereby certify that the information supplied with this filing dobs not qualify for the exemption stated in Section 118.07(3){j), Florda Statutes. | further certify that the information
indicated on this annual report or suppleméntal annuai report s tnte and accuraie and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or director of 1he corporation or the feceiver of trustee empowered to execute this repor as required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or BY

SHAT

URE:

3 if changed, or on an attachment with an address, Wi

EEORERPEI AN T
TURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

of s !.‘;’;

S

eV -Clarsenac

ef like empowered.

24/02 fas @M)24 7-1321

Ui wimen e

CR2E034 (11/98)

Date Daytima Phone #
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