2005 FOR PROFIT CORPORATION

DOCUIVIENT # P00000052774

1. Entity Name
SERVICE AND REPAIR HEAVY EQUIPMENT INC.

- REINSTATEMENT

FILED

05 KOV 15 Pu 3 iZ

Mailing Address

12120 SW171 TERR
MIAMI, FL 33177

Principal Place of Business

12120 SW 171 TERR
MIAMI, FL 33177

TALL

2. Principal Place of Business @/4 /4

3. Mailing Address 55/14//4

HMWWW

WMWWWWWWWWW

Suite, ADL. #, etc.

Suile, Apt. #, etc.
y 10042005 REIN-P CR2E098 (6/04
s/ / i /ﬂ/fﬁ (6/04)
City & State - City & State 3 ) 4. FEI Number Appled For
S /ﬁ'ﬁ ) S’/ﬁ / i 65-1014819 Mot Appiicabie

Zip

B 7 A7) AN

Country
o

0 $8.75 Additional

5. Cernificate of Status Desired Fee Required

§. Name and Address of Current Reglsterad Agent

7

TORRES, MARIA T
12120 SW 171 TERR.
MIAMI, FL 33177

MName

7. Name and Address of New Regisiered Agent

A

Street Address ‘('n"j 2/Number is Not Acceptable)

City

/l/ﬁ'/ FL |ZipCode IJ/}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

237 A

SIGNATURE

Sinnalure.x{ped or uri;au rame of re&gte(ad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinststing)

Jfosfos

FILE NOW!!! FEE

In accordance with s. 607.193(2)(b), F.S., the

= ar January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10.” OFFICERS AND DIRECTORS Vil ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O etete TITLE [ Change  [7] Addition
NAME TORRES, MARIA T NAME
STREET ADORESS | 12120 SW 171 TERR STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33177 CITY-51-2P
TivE [ Delete TITLE TN 1 F: = ':ti 5_] Change (] Addition
NAME HAME 19425 o] ,_U f
STREET ADDRESS STREET ADDRESS el 1 i
cmr-ST-‘pP CIY-§7-21P
me A O pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P oIy 72 cnar@ 8 C
TITLE . O Delee e n a""""-"’;i‘gbt i u ) Olchange [ Addition
NAME NA@;’; + E"-’?@% E';E ' ooz
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREEF ADBRESS
ITY-ST-21P CITY-ST-7P
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciiy-ST-ZIP CITY-ST-2P T

12. | hereby certify that the information supplied with this filing does nol guality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal glfect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to executé 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 address, with alt other like empowered,

-
SIGNATURE: w
SIGNATURE/AND TYPED PRINTED NME OQF SIGNING CFFICER OR DIRECTOR

Date Daylime Phone #




