2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 532991 Apr 18,2008 08:00 AT
1. Enlity Name
ity e Secretary of State
PACER MACHINERY SALES, INC
< r,,,.M ,w,;
Frrcipal Place of Busingsg Foling Addiress
288 N.W. 86TH TERRACE 288 N.w, 86TH TERRACE
e e Hllm |“" Wl ”l‘”m ml‘ “l’ |‘|" m I‘IU M“ MH |‘|”||”“||’
2. Pancipal Placo of Businges - No PO, Bos & 3. Mading adaiross
Suite, Al #, ¢ic Sl Apt. w, @io 15t MOORE CR2E034 (10/07)
Oty & St City & Siale A. FE' Nomber Apphed For
59-1743882 Not Aphicable
2 Gy Zp Country 5. Cernficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Namm
gBEéqITI:IJ\(/:)VVBIg:TEA'\IJIIE%R Streat Arddress {P.Q. Bax Mumber is Nol Aceeptahle)
CORAL SPRINGS FL 33065

City FL 2y Cade

8. The anove named antly submirs ihis statemant for e purpose of changing 1ts regisisred office or regstered agent. or £otr. in the State of Flonda, | am familiar with, and accem
the abligalions of reyiste; ed agent.

SIGMATURE

S an e e or pnarest nan s o rog s bead et lilg | et satg (POTE Regrsierec AZOr L 6 Gnstu't setuinas i e il go DATE

FILE- NOWI1!: FEE: IS $150.00°

9. Election Camoaign Financing $5.00 mayBe
Trusi Futsd Contnbution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTUORS IN 1
TITLE PDS 1 neete TINE ] Change ] Additon
KAME PERINOQVIC, DAVID NAME
STREET ADDRESS | 288 NW 86TH TERR STRFET ADDRESS l_]|}|_||];]1‘p3|‘[}f ':{4‘:'
om-5T-28 | CORAL SPRINGS FL CITY-ST 1P 05020220018 —I:EiE; 150, 0
e 1 Devete TLE O Change [ Avdition
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-5T-31p CITY-ST-21F
IRLE O pevere e [3Change [ Addition
HARE HAML
STREEF ADGRESS SIHEET ADIRESS
CITY-ST- 217 GITY-5T-21P
TLE 2 Deiete Tk Ol cnange £ Acdition
NAML MEME
SIRELT ADBRESS STREET KDDRESS
oiTy-g1-29 Cy-51-21P
{133 ) 3 pelgle TiILE O cnange [ Acdition
HSE hERAL
SIREEY ADGRESS STRELET ADDRESS
Iy - S1-217 CITY-510- 2P
TiTeE 3 tmate e [ Change [ Addion
NidiE - HARE
SIREET ALGRE 53 STREFT ADDRESS
oiy-stae ’ ) ’ Gy S

12. | hereby certfy thot the information suonhed vath this filkng does net qualidy for 1 & exernptons contamned m Sechon 118 Flaida Stautes | furner certiy that he infanmanon
indicated on this reRor o7 supplerremal repart is rue and seourale ams al My signature snall have the same Icgal enac as 1 made under oath: that | am an ofiicer or director
of the Lomoraton or the rﬂcenver or bugtee & wmed 1S execute this report as renquired! by Chapier 607 Fictida Swatutes; and that iy name appears n Bicck 12 o Bicck 11
it changed, or on an all £ L Wi n ail her like empowered.

*—d“u—\__, D/fl/flo /%?lﬂodfc_ y//g’ ﬂ?fz FE 2]

SIGNATURE ANB"I‘\’PED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR La b

Ay

SIGNATUR




