FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

- ~ retary
DOCUMENT # P03000110352 Secretary of State
1. Entity Name 01-23-2004 90037 046 ***158.75
SOUTH FLORIDA EQUIPMENT & PARTS, INC.
Principal Piace of Business Mailing Address
3923 ADRA AVENUE 3923 ADRA AVENUE .
MIAMI, FL 33178 MIAMI, FL 33178
R v RN AR
Suite, Apl. #, etc. Suite, Apt. #, ete. 01152004 Chg-P CR2E03d (10/03)
City & State City & State 4. FEI Nurnber Apptied For
. 02-070 gafo Not Applicable
7ip Gountry Zlp Country 5. Certificate of Status Desired {{ $8.75 Auiional
Fea Required
o2 = >—aB.-Name.and.Address of Current Registered Agent... — ... - )~ - .o ———--7,-Name and Addrass of New Raglstered Agent. _ .- =

Name

TAMARIZ, CARLOS J

3923 ADRA AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City . - - FL [ZipCode

P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registered agent. . .
SIGNATURE .
Lo Signature, lypag or printed name of registered agent and lide 1 applicable. (NOTE: Registered Agen! signalure raquired when relnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgation Campaign Financing $5.00 May Be 1 S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees : e e
1t .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD : 1 pelete TILE {JChange [ Addition
NAME TAMARIZ, CARLOS J NAME
STREET ADDRESS 3 3923 ADRA AVENUE STREET ADDRESS
CITY-ST-7IF MIAMI, FL 33178 CITY-ST-2IP
TLE 3 deiete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . . STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
_TITLE . Cpeee. A Ime_ N o - [J Change  [Z] Adgition
NAME ' ST k " NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) CITY-ST-2P
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : . ' CITY-ST-21P
TILE 7 palete TMLE [ Changz ] Acdition
© NAME NAME
STREET ADDRESS ot t STREET AODRESS : L
oStz | ' CIvY-§T- 2P
TITLE : ) Ol pelete” .. TITLE s 3 Change - [T Addition
NAME NAME \
STREETADDRESS [~ ™7~ L . . || STREETADORESS | | _ on )
omy-st-2e, - - I o ’ =) ony-st-ze j

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is irugand acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to sjeculs this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attaghimeqt with an address fith all athef like empowered.

SIGNATURE:

Jar 19, 2004

A '_‘W TYPED OR PGIWAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




