File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LED
i FLORIDA DEPARTMENT QF STATE ETARY OF STATE
LIMITED LIABILITY COMPANY . Sandra B. Mortham Dl\}sglfﬁi BF RPO TIGNS

ANNLJIAQL SEPORT Secretary of Stale
DIVISION OF CORPORATIONS | 98 HAY 28 PH l 3

== — - —-
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T o imiag vaning Compary  DOCUMENT # 163000000103

1a. Pnncipal 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
“2. Princlpal Place of Busingss 2a. Mallng Addrose 3. Dale Organized or Qualilied | 3a. State of Formation
Suite. Apt. #, sla. Suite, Apl. #, etc, 03/22/1993 FL

4. FEINumber )
D Applied For
City & State City & Steie 65~0406821 [:] Not Applicable
P Sooniy ™5 oy 5. Date of Last Repori 6. Certificate of Status Desired
i £h Addiignal 1 e Heguied
04./07/1997
T. Name and Address of Current Registered Agent 8. Nama and Address of New Reglstered Agent/Otfice

Name

PERNAS, ALFREDO A

6801 NW 74TH AVE Stres! Address (P.O. Box Number ls Not Acceptable)
MIAMI FL 33166

Bulte, Apl. #efc.

City Zip Co
FL ?)3/7

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement fof the obe of changing
its registered office or registered agant, orboth, intha Siate of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appolntment
as registered agent, and accept tho obligations.

SIGNATURE DATE
(Regstared Agent Accepting Appomntment)  INOTE - Registered Agenl signalure reguired when reinstating)
10. Title Managing Membars/Managers Business Streel Address Cily, State and Zip Code
MGRM| PERNAS, ALFREDQ 6801 NW 74TH AVE MIAMI FL
MGR | BLANCO, FRANCISCO 6801 N.W. 74TH AVENUE MIAMI FL
BONO0D 254

454483——)
-0R/03/98~-01088--003
EERNCEE. TS wbRR, TS

|

11. |do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (I}, Florida Statules. | further cenify that the information
indicated on this annual report is true and accurate and that my signature shall have the sama legal effect as If made undar cath; that | am a managing membaer or managaer of the
limited liability company or the recelver or trustg empowered to exacute thls report es required by Chaptar 608, Florida $tatutes; and that my name appears in Block 10, of on an
attachmont with an address,

SIGNATUR

N Y R Cr S S bnd D 3/62(6?’% (o) 991 -9594

]

V@IUN ANDTYTE IIOR“(I?!NWD NAME OF SIGNING MANAGING MEMBER R MANAGER Dale Oaytie Phone ¥




