Fil.E NOW: FILING FEE AIFTER MAY 18T 15 $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90172 (28 ***150.00

DOCUMENT # 70349

1. Corpora‘ion Name

HEAVY EQUIPMENT AND PARTS, INC.

AR KA

Principal Place of Business Mailing Address
4471 NW 36TH ST. 4471 NW 3BTH ST.
SUITE 200A SUITE 2004
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Quatifed
03/06/1982
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-27:29650 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. $8.75 Additional

X ifc, Status Desi R
5. Certifcate of Status Desired O Fee Rec ired

—] 27
City & Siate City & State 6. Electio1 Campaign Financing . $5.00 may Be
_l m Trust Fund Contribution Added tc Fees

Zip Country Zip Country 8. This cc rporation owes the current year ntangible

22
23
m ’EI ;t 30 Persoral Property Tax. Oves (dNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

HiERNANDEZ, DELFIN A
5199 NW 7TH ST UNIT 509-E

82| Street Acdress (P.O. Box Number is Not Acceptable)

MIAMI FL 33126 83

J Zip Cade

84| City FL Iss

11, Pursuant 1o the provisions of S¢.ctions 607.050% and p07.1508, Florida Statujgs, the above-named cc rporation submiis this statement for the purpose f changing its ragistered
office « r registered agent, or both,#n the State ¢ { £jdnda. Such change wa thorized by the corporation’s board of cirectors. | hereby accept the ap ciniment as reg stered

agent. | am famniliar with, ang atZeprthe opli s of, Section §87.050 rida Statutes. /
. P
/S S s T ,Q
pd

SIGNATURE
&d na ne of registered agenl and title if applicable ~meetfMOT = Registared Agent signatura reql Ired whan reinsiating) DATR”

Signalure, typed or [

12. / QFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME PTV.” (5 DELETE 1ATTLE [Change [ Addition
NAME HERNANDEZ, DELFIN A 12 NAME

sreeaporess| 4471 NW 36TH ST #200-A 1.3 STREET ADDRESS

CITY-5T-21P MIAMI SPRINGS, FL 00000 14CITY-5T-2P

TIME (] DELETE 21 TILE {JChange  [] Addition
NAME 22 NAME

STREET ADDRE S5 23 STREET ADCRESS

CITY-ST-2IP 2 4 CITY-ST-2IP

TME [ 1 DELETE 31TME [OChange [ Addition
NAME 3.2 NAME

STREET ADDRE 3§ 13 STREET ADDRESS

CITY-§T-7IP 34.CITY-ST-2P

TITLE ] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2P

TNLE [ pELETE 51TIME {JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2IP

TME ] DELETE 6.1 TTLE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRE 58 £ STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. \ herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the in ormalion
indicat:2d on this annual report or supplemental annual report is true and accurate and that my signatiure shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this regort as required by Chapte r 607, Florida Statutes; and that my name appers in
Block * 2 or Block 13 if changed, or on an atjach prent with an address, with ¢ Il other like gififowered.

SIGNATURE: 2<2;

Date Dayime Phona #

0Zaurn

CR2E034 (11/98)

[ |

/
..;/4/52//// ,7'92 2057 PRYL- PFF2 |



