2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  PO0000051233 Secretary of State
1. Entity Name 02-21-2003 90197 016 ***150.00
SOUTH FLORIDA MOWER SALES, INC.
Principa! Place of Business Mailing Address
14621 QAK LANE ] 14621 QAK LANE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
I N U A ARG
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
- 65-1124380 Not Applicable
o Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Adqress of New Registered Agent

Narme ~ - o T

JONES, SCOTT D
14621 OAK LANE

Street Address (F.Q. Box Number is Not Acceptable)

MIAMI LAKES FL 33018

City FL Zip Code

. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or bolh, in the State of Florida. | am familiar with, and accept
ey

the obligations of registerggfagent.
/f'//ﬂ’

ngm and title if applicable. (NOTE: Registered Agent signaturs required when reingtating) [rfE

SIGNATURE &
S:gna!ure Tpad or prmlad?s of ragls'te(

Aﬂ::IRIEa?‘IO\g;I!)!:! iﬁfﬁlnsgs'?{iﬁo 9. Election Campaign F.inanc‘mg $5.00 May Be
rust Fund Contribution. 1  Addedto Fees

Ma"v“ Check Payable to Florida Departme-nt- of State

10. OFFICEFiS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 2 B O pelete TITLE [ Change [ Addition

FEME PEREZ, JOSEPH F 3 NAME

street anoress | 18490 S.W. 168TH STREET i STREET ADDRESS

GITY-$T-21P MIAMI Fi. 33187 ) CITY-§T-21P

TITE D [ Delete TITLE O Change [ Addition

NAME JONES, SCOTT D NAVE

sTreeT ADDRESS | 14185 S.W. 182ND AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33195 CITY-$T-21P

TIME [ petets TILE . . [ change [ Addition

NAME NAME ST T s ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete THILE O change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ) [ Detete TIVLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: R REQUiRED e %ﬂ ///7/»’1 / w) r2F 33

DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




