2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 842651

1. Entity Name

UNITED EQUIPMENT SALES, INC.

-
=

 Mailing Address

655 MEMCRIAL DR SE
TATLANTA GA 30312

Princlhal Place of Business

5101 E. BROADWAY AVE.
BéMPA FL 33618

2. Puncipal Place of Business 3. Madmg Adaress

Suite, Apt. #, efc. Suite, Apt. #, elc.

Feb 01, 2006 08:00 AM
Secretary of State

MR

1st MOORE CR2ED34 (10/05)
Crly & Slate — 1 Chy & State 4. FE{ Mumber | |Appted For
59-0940917 [ |MNot Appsicans
Dp Couniry Zip Country 5. Cestificate of Stamus Desirod a3 $3_75 .ﬂfdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent - B
) ] Narne

DENNIS LIVELY
608 OVERHILL DRIVE
BRANDON FL 33511

Srraet Address (PO Box Number is Mot Acceptable)

City

o FL Zip Code

8. The abave named entity submits this staterment for the purposes of changing its registered office or registered agent, or both, in the State of Florida, 1am tamiliar witn, and accept

the chiligations of registared agent.

. SIGNATURE

Signature, typed of punted name Of wegrleed agent amd Glle | applcatie

(NGTE Fegutered Agarf sqratrt reaaned when renstavags

OATE

e &. Election Campaign Financln R e

After May 1, I} Be 5ol 0o - Trust Fund C:ntr?bution. é fciiggohg:;s- i
Make Check Payabie to Florida Departmen! of State. .
10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PD L2 Detete 1L 3 Change R
NAME BRITT, P. A HAME ;}iggﬂggébﬁﬁég
STREET ADORESS | 2515 ASHWORTH LAKE RD STREET ADGRESS 02/107T5-3008~005 150,00
CITY - $T- 2457 SNELLVILLE GA 30278 CATY-5T- 7P
TME YD ] Delete TILE I Chamge L343
AN BRITT, STEVE HAE
STREET ABDRESS +3786 SOUTHBATE DR - STREEY ABDRESS
CHY-ST-2P LILBURN GA 30047 Clrv-ST- 210
it sD 7 Delste L1111 ] change [ acsn
NAME BRITT, ALBERT G. o LR NAME - — - :
STREEVRDURESS | 1 7038 WINDRUSH WAY : STRLET ADDRESS
CIFY-ST-2IP GRAYSON GA 30017 CIFY -5T- 7P
HILE  Deigie T [ shange [ At
HAME HARE
STREET ADDRESS STRECT ADDRESS
CITY-§7- 1 Ty -S1- 7P
TME Cloeete  § me Ocrange 3 Ao
HAME HAME
STREET ADEAESS STREET ADBRESS
CITY-ST- 2P CaTY-§T- 7P
THE Clooee B o Johange  [J s
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2F CITY-ST- 2P

12 { hereby certfy that the informahon supphed witty thia ril]né daes nat qua\_tify far the exampticns cantained in Sectian 11 3, Flarida Statutes. | further certily that the information
indicated an this report or supplemental repon 1s rue and accuraie and thal my signature shall nave ihe sarne legal efiect as i made under cath, that | am an officer or director
of the cosporahon of the receiver or frusiee empowered (o execule this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Black 11

it changed, ar an an attachmeat with an address, with all other like empowered

;W, Frea.

SIGNATURE:

[ r2C-el Yod7F7-

SIGMATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER QR DIHECTGR

Caie

Dayima Fhonks » <3 2



