File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <iigF
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State E’:’ E F {f r?

CIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o9 FEB 26 PM 3:26
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
t Omies Lo Company  DOCUMENT #  ©7°V00PR0LUS BECHE L ¥ ur BIATE

LR AL S

MACK LEASING OF SOUTH FLORIDA, L.C. Ta. Princpal Place of Business AGOIess
€801 NW 74TH AVE 6801 NW 74TH AVE
MIAMT FIL. 33166 MIAMI FL 33166
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
03/22/1993 FL
Suite, AplL #, elc Suite, Apt. ¥, etc. A FEiNumber (D pu———
City & State Cily & State —e oo 65-0406821 l:] Not Applicablo
70 oty s o 5. Date of Last Report 6. Cerliticate of Status Desired
1] Lounlr 1 ORI
05/28/1998 | I
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
PERNAS, ALFREDO A Name
6801 NW 74TH AVE e e
MIAMI FI 33166 Street Address (P.O. Box Number Is Not Acceptable)

Suite, Api . elc

City ' Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flarida Statutes, the abave-named limiled liabilly company submits this staternent for the purpase of changing
s registered oflice or registered agent, or both, inthe State of Florida Such change was authorized by atfirmaltive vote of a majority ol the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . . .. : DATE -
UFTE gl ret At As crpibong Approanibues I (HOTE Pregeds noc b fggent s sgoorns o on Lt a s =0 1 rign

10. Titie Managing Members/Managers Business Street Address City. State and Zip Code

MGRM PERNAS, ALFREDO 6801 NW 74TH AVE MIAMI FL

MGR | BLANCO, FRANCISCO 6801 N.w, 7ATH AVENUE MIaMI FL
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11 Idohereby cerlily that the infarmation supplied with this tilng does not qualify for the exemption stated in Section 119 07(3) (), Florida Statutes. | furthercertify that the infarmatian
indicaled on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am a managing member or manager of the
himited liability company or the receiver or irystee epfpoweredta gxecute this repor as required by Chapter 608, Florida Sitatutes: and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: ~ /] 2/22 /Qq (3ex) §73-35%
\ h‘\LiN»‘mm T\‘F“l [RERCR LAY I‘W.I' [ PO AR RTINS IR KT SISTN SRS LTN A R TR} e ’ ILNTLEININ AT

INHSE10 R (12-95)
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