2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000008776 Mar 03, 2008 08:00 A
1. Eniily Name e . S
ecretary of State

FLLORIDA CONSTRUCTION EQUIPMENT PARTS COMPANY, ry
INC
Brircipal Place of Busingss Maing Address
4525 S. TRASK STREET P.0. BOX 130174
2. Principal Place of Businags - No P O. Box & 3. kading Adorass

Soie, Apl. #, e, Suile. Apt. # o 1st MOCGRE CR2E034 {10/07)

Caty & State . City & Stale 4. FE: Number Appiied For

30-0144828 Not Apolicable
“an Couniry Ze Country 5. Certficate of Status Desired O gg;ggﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁsl\lzDSEgS-PR[}S?(OgrAﬁLE%-lW Sireet Address (P O. Box Number is Not Acceptahle)
TAMPA FL 33611

City FL Zip Code

8. The above named entity submits his statement for :ha pursose of changing is registered office or registered agent or cotr., in 1he State of Florida. | am familiar with and accent
the ooligations of rewisterad agent.

SIGNATURE

Cagnatre dypod of PrEred e oF feg s e ag soerland trs | arploacio. INOTE Regisierec Agunl srnilurd: feaurpl wir: “Sr s inl gt DATE

9. Elaction Campaign Finaneing $5.00 May Be
Trust Furdd Cenmioution. [ Added to Fees

Aﬂe May~1 2008 Fee Wlll Be 5550 00
4 Make Check Payab?e tn Florida Depanmenl ‘of State

10. OFFICERS AND DlRECTORS 1t. ADDITIONS CHANGES TCO GFFICERS AND DIRECTGRS N 11

TITLE P J Datete TITLE [JChange [ Aocition

NAME ANDERSON, DONALD W HAME

STREET ADDRESS | 4625 S. TRASK STREET STREFT ADDRFSS i1

25122 |TAMPA FL 33611 emv-g1.7P U 150,10

1isA vV O oesete TITLE [Odcrange  [J Aadition |
NAME BUCK, GLEN A HAME

STREET ADGRESS (6311 WILD ORCHID DR. STREFT ADDRFSS

SIY- 51 71 LITHIA FL 33547 CITY-51.21P ‘
TIMLE [T Deete INE ) Crarge [T Addiion |
HAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2i9 GITY-5T-219 '
it I Deste TILE D Change [ Addition

NAME HAME

SIREET ADGRESS STRLET ADDRESS

SIY-S$7-2P LITY-5T-71P

THLE [ pecle TALL [3 onange [ Acdion

HAME NAME

STREE) ADLRESS SIRLET ADIRESS

CHY-ST- 218 GITY-§he 2

TITLE [T oeee uls O Changs (] Aaditon

NAME NARE

STREET ADORESS STREET ADDRESS

GITY- ST-217 CIY-31-2P

|

|

|

|

|

12. | horeby certify that the information sunplied with itws filing doés not quatty for the exemprions containgd in Secuon 118, Florida Statutes. | further cantify that the informalion |
indicated on this repont or supplerental report is true and accurate ana that my signature shall have the same legal eftect as If made under ohlh that t arm an officer or duecior
of the corporation or the racaiver or frustee empowered 1o execute this report s required by Chapier 607. Flarida Stawites: and that my narme appears in Blgck 13 o Block 11

it changed, or or an antachment wilh an address, with all other ks empowered. |

1

I

|

Gren . Bucd  I-9M-08 813902 W5

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Taw By me Fooewe

SIGNATURE:




