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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 3 % o

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J81596'

1. Corporation Name

SENTER'S HEAVY EQUIPMENT REPAIR, INC.

(8)

Princlpal Place of Business

1262 W BILTMORE ST.

Mailing Addross
1262 SW BILYMORE ST

FILED
May 08 1998 8:00am
Secretary of State

ST

24 25 20| 30]

PORT 8T LUCIE FL 34963 PORT 5T LUGIE FL 34983
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 e 59-2828920 |Not Applicabie
Sulle. Apt.#. etc | Sule.Apt . ele 5. Certificate of Stalus Desired [ $6.75 Additonal
El ﬂ Fee Required
City & State . Cily & Btale 8. Election Campaign Financing $5.00 May 86
m — _J 8| Trust Fund Contribution Added to Fees
Zip Countiry 7 Country 8. This corporation owes or has paid the current year Intangible

Perscnal Property Tax due June 30. [ ves E No

©. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streel Address (P.C. Box Number is Not Acceptable)

SENTH-’!. LARRY W. 81| Name
881 NW PLACID AVE ™
PORT 8T LUCIE FL 33452

83

[84]

City

Zip Code

FL |®

agent. | am familiar with, and accept ihe obhigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani 1o the provisions of Soctions 607 0502 and 607, 1506, Florida Statules, the above-named cotporalion submits this stalement for the purpose of changing ils regisiered
office or registered agenl, or bath, in the Stale of Horida Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered

g e g o S e

ot Do s e

e i et

e e

BIgnaITe typnd @ i ded AaIn o g leted agont andd Gl 4 appicabio (NOTE Rapistoned Agent signature required when reinslating) DATE -
12. G 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &
TITLE b I DFLETE 1.1 TILE [ change [T Addition | &
NAME SENTER, LARRY W. 1.2 NAME g
smeeaoness | 081 NW PLACID AVE 1.3 STREET AIDRESS g
Ciry-ST-21P PORT ST LUCIE FL _ 14 0AY-51- 2P &
TMLE T [T oeeete 21 TMMLE [ change [T Addition | O
NAME MATTHEW SENTER 27 NAME
STREET AODRESS “73 Nw GlMLET AVE 2.3 STREET ADDAESS
orvsrze | PORTSTLUCEFL 2 4GiTy-57.70
TILE T DECETE 31 TILE [Jchange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2P 34, CITY-S1- 2P
THLE [T oetere AITTLE "L Change £ Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-2IP - A4 TITY-§T- 21
THLE ~ [doaee S.1TME [ change [ Addition
NAME 5.2 NAME
§TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP i 5.4 CITY-51-2IP
TITLE [T petene 6.1 TIILF 11 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-2IP §4 CITY-5T- 2P
14, | hereby cerlify that the information supplied wilh this fing does nal gualify for the exernption stated in Section 119.07(3)(H, Florida Statutas. | further certily that the informalion

Block 12 or Block 13

rF. Y7 T Y FL IJEI . . >

indicated on this annual reper or supplemental annual reporl & frue and aceurate and that my signature shafl have the same legal efect as if made under oath; that | am an
officer or director o&cormmmn or Ihe receiver of rusleo empowered to execute this report as requred by Chapter 607, Florida Statutes; and ihat my namea appears in

‘hanged, or on an at%enl wilh an address
o s.a 1) ,.k | .:nu\ 1 o -

I F oty €n A€V 0.00,



