FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY (S3¥%

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS FILED

| %
LING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 97 APR -7 AN 9 36
o5.203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF ST
O limtoa Uiy Company  DOCUMENT #.93000000103 TALLAHASSEE, FLO%%!TDEA

1a. Principal Place of Business Address

MACK LEASING OF SOUTH FLORIDA, L.C.

6801 NW 74TH AVE 6801 NW 74TH AVE
MIAMI FL 33166 MIAMI FL 33166
I above maling address Is incorrecl in any way, llne through incorrect Information and enler corraction in Block 2a. _
2. Principal Place of Business 2a. Malling Address 3. Date Orpanized or Qualified | 3a. State of Formation
') 3
Sule, Apt. ¥, eic. - Suits, Apl. §, elc. 3 / 22/1993 LN
4. FEI Number )
. I:I Applied For
Oy & State City & Stale 55-0406821 [] not Appiicable
% Sy v ooy 6. Date of Last Report 6. Certificate of Status Desired
/161996 X ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Nama

3ERNAS , ALFREDO A
- B801 NW 74TH AVE Sirea! Address (P.0. Box Number 15 Not Atcepiable)
‘MTAMI T'1, 33166 '

BUTs, ARt ¥, eic.

City Zip Code

FL

@. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ite registered office or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registered agent, and accep! the obligations.

SIGNATURE DATE
{Acgislered Agont Accapling Appa-nimont)  (NOTE® Registered Agent signature required when reinstat ng)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGRM PERNAS, ALFREDO 4801 NW 74TH AVE NIAMI FIL 33166
NGR | FRANCISCO BLANCO 6801 NW 74TH AVE MIAMI, FL 33166
! ' S
~[14 /115
*I' #-’*H’Eﬂ

=
.,

11. Idohereby certify that the Information supplied with {ing doas not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. {furthar corlify thatthe Information
Indicated on this annual repont is true and eccurale a signature shall have the same lagal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver grttusties emgowsred 10xecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachmen! with an addrass.

SIGNATURE: FRANCIS& B 4/3/97 (305) 8838509

\"ﬁmﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone ¥

INHSE 10 Ri{12-96)



