2005 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # 532991

05-09-2005 90284 047 ***150.00

1. Entity Name
PACER MACHINERY SALES, INC.

Principal Place of Business

288 N, 86TH TERRACE
CORAL SPRINGS, FL 33071

Mailing Address

288 N.W. 86TH TERRACE
CORAL SPRINGS, FL 33071

14017230

R IERCRU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
59-1743882 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
w3 Name o . - —_—— -

PERINOVIC, DAVID —
288 NW 86TH TERR
CORAL SPRINGS, FL 33065

Street Address {P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE -
Signature, typed or prinied namea of registared agent and title il applicable,

(NOTE: Registereg Agent sigrature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

" FILE NOWII FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TTLE PDS O Delete TILE [ change [ Addition
NAME PERINOQVIC, DAVID NAME

STREET ADDRESS | 288 NW 86TH TERR STREET ADDRESS

CIry-§1-2IP CORAL SPRINGS, FL CY-57-21P

TITLE [ petete TILE [ Ghange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21p Y- 5T-2IP

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-28 Ciry-ST-2P - — -

e 3 peletz TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-ZP

TILE [ petete TILE I chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O Delete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T7-ZIP N CITY-S1-2IP

12. | hereby certify that the information,suppliad
indicated on this report or suppl
of the corporation or the receiw
changed, or on an attachmen

th this filing does a6t Yualify for the exemption stated in Section 119.07(3Y(3}, Florida Statutes. | further certify that the information
ental repprt is true and accyfate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee Smpowered 1o ex ‘kute tflis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ eplike enfpoweged.

SIGNATURE:

Daytime Phone #

E ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? / Oate




