ta

e FILED

O Ry T L

_2004 FOR PROFIT CORPORATiON

\." i

e ANNUAL REPOR11 Secretary of State
DOCUMENT # F’03000057875 c | o o 05-24-2004 90008 010 ***158.75

1. Entity Name

FELCAR EQUIPMENT, CORP.
Principal Place of Business Mailing Address
12420 SW 33RD 57 12420 SW 33RD ST.

MIAMI, FL 33175 MIAML, FL 33175 l 4 ']22 798

8 TR T

e May 24, 2004 8:00 am

2. Principal Piace of Business 3. Mailing Addrass - e
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75 - .3 il 7 2 /e / ot Applicable
Zip Country : Zip Ceuntry I ) $8.75 additionat
5. Certificate of Status Desired { Fea Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name
MEDINA, RAFAEL F

12420 SW 33RD ST. Street Agdress (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33175

City - FIL[ Zip Code

iy

8. The above named entity submits this statameant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

‘SIGNATURE
A _". ° Signature, typed or printad narme of registered agent and title it applicable. (NOTE: Registered Agent sipnature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00WayBe | Inaccordance wilh s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. C  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND D!IRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TIE [ Change [ Adgition
NAME MEDINA, RAFAEL F NAME
STREETADDRESS | 12420 SW 33RD ST. STREET ADDHESS
CITY-ST-21p MIAMI, FL 33175 cIrY-S1-20P
THTLE ™ 1 pelete TITLE [ cChange [ Addition
NAME CARABEOQ, ESTEBAN M HAME
STREET ADDRESS | 15608 NW 37TH AVE. STREET ADDRESS
CiTY-51-2IP MIAMI, FL 33054 Ty -§T-21P
TITLE [J pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP )
TILE [T pekete TILE [ Change 3 Adeition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
on-stae_ | o e CITY-ST-2IP
TILE ) 7 pelete TImLE ' T T [Chenge T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIIY-S7-2IP
TITLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GIFY-ST-71P CIFY-ST-2IP

LI Y

12. l‘hereby cenify that the information supplied wi@mis filing does not qualify for tﬁe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal rep trug and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corporation or the Tecaiver or trustea gprpgyvared Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changad oron an attachm:yﬂh an s gAith all other !nke empowered
SLGNATURE: : ? e 5/?/‘/ Qﬂ'ﬂ §2g-70s/

SIGNATURE M TYFED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytme Prone #




