2005 FOR PROFIT GORPORATION

FILED
- Jun 22,2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P03000057875

1. Entity Name
FELCAR EQUIPMENT, CORP,

Secretary of State

“Fhalling Address

12420 SW 338D ST,
MIAMI, FL 33175

Principal Place of Buslness. )

12420 SW 33RD 5T,
MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

AR

06092005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
75-3117216 Not Applicable

5, Certificate of Status Desired O $8.75 Additional

8. Name and Address of Current Registered Agent

Fee Requirad

MEDINA, RAFAEL F
12420 SW33RD ST.
MIAMI, FL 33175 °

DO NOT WRITE
“~~IN THIS SPACE

8. The above named entity submits this statement for the pU[pos'e of changing its Tagisters
the obiigations of registered agent.

SIGNATURE

T THEE o regiatersd agent, or botfi, T the Stale of Florida. { am familiar with, and accept

Signaturs, typed or printad nama of ragisiorad agent and Ele F applicably

*S(NCTE Registerad Rarl Si3ral e fequirad when reintaling)

= = TR -

FILE NOW!! FEE IS $150.00

Pue by September 7, 2005 Trust Fund Contribution.

9. Eleclion Campaigh Financing

$5.00 May Bo
Added to Fees

In accordance with s. §07.193(2)(b), F.S., the
corperation did not receive the prior notice.

O

10. OFFICERS AND DIRECTCRS

A

PD

MEDINA, RAFAEL F
12420 SW 33RD ST,
MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
GITY-5T-21F

RN e ekl

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

== DE/22/05-20001 -014 150,00

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

R

DO NOT WRITE

THLE

NAME

SYREET ADDRESS
CITY- §T-2P

TITLE

NAME

SYREET ADDRESS
CITy-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

12. | hereby certify that the Information supplied with This Titag dods Hat @am’ﬁth?exg?pﬁﬁsia{eEﬂnﬁ‘S?cffoﬁ 19 Q'D‘?’ssﬁ'i)‘. Florida Statutes. | furthar certily that the Information
accurate and thal my signature shall have the same legal effect as f made under oath, that | am an officer or director
powered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ingicated on this report or supplemsntal r tis true an,

of the corporation or the recefver ar trust

changed, or cn an atta_chmemwi%mn a

SIGNATURE: __

ress, with all other like empowered

Olals

SIGNAMFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Daytime Phone #

T e

—

T g

S

e
Al



