2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000110352

1. Enftity Name
SOUTH FLORIDA EQUIPMENT & PARTS, INC.

St LY OF STA e
. - " 3.‘.!!l,1 Al
Principal Place of Business Mailing Address it Af ir‘i SSEE F[ OR'DA
v L
3923 ADRA AVENUE 3923 ADRA AVENUE
MIAMI, FL 33178 MIAMI, FL 33178
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |l”|”|]l|“‘ ‘II’
2o AlcAnTars Ave.| 3620 ArLcantaea Aus. ot
- NESTANN
Sule. Apt. #, etc. Suite. Apt. #, etc. 10012008 | r\'REIN FARTR ﬂyucmeuga (1107)0 &
& State ; City & State 4. FEI Number Appliec For
erAL T L. CDo e, TL. 02-0708280 ot Applicale
P i Cayniry Country e . $8.75 additional
3 3 ) ? S) H JAHJ ,bkﬂ‘ J 3 ‘1 8 H CAM - bh"s 3. Certificate of Status Desired m’ Fee Required
6. Name and Address of Current Registared Agent 7. Nameg and Address of New Reglstered Agent
Name — .
oS I 7TAMARIZ
TAMARIZ, CARLOS J CARL A
3823 ADRA AVENUE Straet Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33178
3L20 AlcAnTARA AVENUE
/-\ City DORAL. FL |Zipc30d39l73
8. The aboyk named eltity sdbmits this statepge e purpase of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accapt
the obljaticns of reghs|
= .\
siaNaTRe % 7N L 10/ fog
F "‘" nied name pMreqrsiered agert aad it o apphcabie. {NOTYE: Reg Agent sig )quired whan rei | DaTE
1L NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 carporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Dekete TLE [Jcnange [ Addition
NAME TAMARIZ, CARLOS J NAME
SIREET ADDRESS | 3923 ADRA AVENUE STREET ADDRESS
GITY-$1-21P MIAMI, FL. 33178 CiTY-87-2IP ' ”-_'_-'i[ ii__ e == AN mE =T
3 ] - —= "
nIE I pelete TLE LUAEAT5--0109 C~-[13 Crengziy: i@B&d?m_gln
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-§7- 2P
nrLg O pelets 1iILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31- 2P l’} . CITY-S3- 0P
TITLE \ U [ pelste LE [ Change [ Aedilion
NAME j NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST- 2P
IME [J Delete MLE [ Change  [] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY.-ST-2IP
TITE O pelate TIILE [T Change  [J Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITy-ST- &P N Cuy-S7-2P

floes not gualify for the exemptions contained in Chapter 119, Florida Statustes. | further centify that the information
hccurale and thal my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
genye this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

/o/:/os

INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Prone s

pplémentd sefort is trug an
of the corporation or the feceiver or irugkée empowered iy
changed, or on an aligghment with agradidress, wilb-g




