FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
G

PROFIT {1
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # M14781 (2)

1. Corporation Name

MIKE GARCIA MACHINERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

A A

Principal Place cf Business Maiting Address
C/O MIKE GARGIA C/O MIKE GARCIA
1705 S.W. 18TH STREET 1205 SW. 18TH STREET
MIAMI FL 33145 MIAMI FL 33145 -
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
) 05/01/1985 04/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaor Applied For
21 |26 53-2526740 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. , elo. 5. Certificate of Status Desired [ $8.75 Additionai
22] ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] m Trust Fund Contribution Added 1o Feas
- ip Country L Fd'e] Country 8. This corporation has liability for intangibye tax under s 189.032,
Bf‘] EI 5] m Flatida Statutes M ves [dNo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
81| Name
GARGIA. MIKE 82| Street Address (P.O. Box Number ig Not Acceptable)
1705 S.W. 18TH STREET
MIAMI FL 33145 83
84| City FL Jss Zip Code

11, Pursuant tc the provisions of Sections 807.0602 and 607.1608, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. § hereby accept the appointment as registered agent. | am
familiar with, and acocept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE | . e e e R B [,

- Shpcatare fyped or prnted nanie of registered agent and tie i ay fo B=tallal (NOTE: Hegrsteren AQent sigraturn roninad ¥ g DATE ﬁ
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o
TITLE PTD [) DELETE 1 1TIILE [ Change [ Additon | y=
NAME REIGLE, CEUA E. 12 NAME 3
sreger aooress | 1705 SW 18 8T 1.3 STHEET ADDRESS &
Gt-S1-2P MIAMI FL 1ACITY-ST-2P &
THLE VD 1 CELETE 21T0LE [ Change [ Addtion | ©
NAME GARCIA, CELIA A, 22 NAME
srreetacoress | 1705 SW 18 ST 23 STREET ADORESS

| cv-si-zp MIAMI FL 24 CITY-§T-21P
T sD Y DELETE 3 11MLE [ Change [ Addilion
HAME GARCIA, MIKE 32 NAME
seivaooress | 1705 SW 18 8T 23 STREFT ADDRESS
CTY-§1- 2P MIAMI FL B4CTV-S1-29
THLE [] DELETE 4 1TILE [ Change  [[] Additien
haME A2 NAME
STAEET ADDRESS 43 STRFET ADDRESS
CITY-ST- 2P 440TY-5T-2F
ILE ] DELETE 5 1TILF [0 Change  [] Addition
HAME 57 NAME
STREE) ADDRESS 5 3 STREET ADDRESS
CAY-5T- 2P 5.4 CIY-ST- 2P
TITLE o [ DELETE & 1TINLF [7] Change [} Aadition
HAME 7 \ : €7 NAME
STRTET ADDRESS ’ 6 3 STREET AUDAESS
CATY-ST- 2P \\ . §4CITY-51-2IP

14, | 6o hereby certify that the information kupplied with this #ing is voluntarily furnished and does not gualify for the exemption stated In Section 119.07(3i(k}, Florida Statutes. | further
gerlify that the information lndicated anjtnis annual repor or supplemental annual report is true and accurate and that my signatire shall have the same lega! effect as f mada under
oath, that | am an officer ordirector of $ra corporation or the receiver or trustee empowered to exocute this reporl as required by Chapter 607, Fiorida Statutes: and that my narme

appears in Blocky 12 or Block 13 if charkged, or gfi an attashment with an address. .
SIGNATURE: (@ — %{ S"_Q(O 5 3& 52000

A - b
nunzmnwr'zii’bﬁihimeng ME OF SIGNING OFFICER OR DIRECTOR




