2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P02000134088

1. Entity Name
J & M EQUIPMENT SALES OF TAMPA, INC.

Secretary of State

01-18-2007 90095 046 ***150.00

Mailing Address

10311 HWY. 39
LITHIA, FL 33547

Principal Place of Business

106311 HWY. 39
LITHIA, FL 33547

60003273

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

TR T

Suite, Apt. #, etc. Suite, Apl. #, 8lc.

01152007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For
(06-1666272 Not Applicable
Ze Country v Country 5. Certiicste of Status Desied ~ [J  $8-79 Aditional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

LUSZIK, JOSEPH
10311 HWY. 39
LITHIA, FL 33547

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

* SIGNATURE

8. The above named antity submits this stalement for the purpose of changing ils registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

. typed or printed name of registered agent and tite if applicabls.

{NOTE: Regiatered Agent sinature (equiled when reinsiaing)

FILE NOWII! FEE IS $150.00
_ Aftor May 1, 2007 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

et

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

TILE PD ] Detete TN STro [FChange [ Addition
NANE LUSZIK, JOSEPH NAME

STREET ADDRESS | 10311 HWY. 39 STREET ADDRESS

CITY-57-2P LITHIA, FL 33547 CITY-5T-2P .

TE STD O Delete TLE FReS 1 Dearys [Dfhange [ Addilion
MAME LUSZIK, MIRIAM HAME

STREET ADDRESS | 10311 HWY. 39 STREET ADDRESS

CATY-ST-2P LITHIA, FL. 33547 CTY-ST-2IP

TTLE O oeiete TIILE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-51-2F

TME 7 Detete TE [J Change ] Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

cTY-ST-TP CITY-S1-2IP

TME 1 Detete TME [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oY -$T-2IP CITY-ST-2P

TmE ] Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP o CITY-§7-2IP

12. | hersby certify that the i
indicated on this repo
of the corporation or
changed, or on an

SIGNATURE:

e receiver b trustee empowered to execute this repa
address, with all ather like empgwérg

ymatioh supplied with this fiting does nat qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
r supplefental 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
as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Llo-07

Daytime Phone #




