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1. Entity Name

DANKEN USED EQUIPMENT, INC.

Principal Plage of Businéss Mailing Address

5221 SUNNYDALE QIRCCES ~ 5221 SUNNYDALE CIRCLE §

SARASQTA, FL 34233 ~ SARASQOTA, FL 34233
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5. Nam_e and Address of Current Registered Agent
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8. Ths above named enti't;(__stlbnj:its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
tha obligations of registered agent.
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After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. A Added {0 Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signatura shaii have the same iegal effect as if made under oath; that | am an officer gr director
of the corparation or the receiver or frustee empowerad to execulg this report &s reauired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wi dress, with alf ot powered.

ED NAME OF SIGNING CFFICER OR DIRECTOR Oayliime Phona




