FILED

Mar 24, 2008 8:00 am
2008 FOR PROFIT CORBORATION | Secretary of State

03-24-2008 90056 042 ***150.00
DOCUMENT # P07000088433
1. Entity Name :
MONTEFORD EQUIPMENT AND PARTS, INC.
b L

Principal Place of Busiress Mailing Address
8947 S.W. 208 STREET 8947 S.W. 208 STREET
MIAMI, FL 33189 MIAMI, FL 33189 ) . o .
T o S — RV MR RS ONAIe

Suite, Apl. #, etc. Suite, Apt. #, stc. 01182008 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FEI Number Applied For

Not Applicable
- Country Zp Country 5. Certificate of Status Desired O Ei'zgq\':?:é“".a'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent =
) Name
MOREIRA, CESAR C -
8947 S.W. 208 STREET Street Address (P.O. Box Numbar is Not Acceptabla)
MIAMI, FL 33189 :
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both. in the State of Floricda. | am lzmifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigraivra. typed or prnled name of regi agent and Ide it (NOTE: Regmiarad AQent $igrature raquired when rginstalngl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE P 2 Delete TITLE ’ O Crange [ Asetition
NAME MOREIRA, VICTORIAE NAME
STREET ADDRESS | 8947 S.W. 208 STREET STREET ADDRESS
CTY-SE-Bip MIAMI, FL 33189 CIry-51-2F
TITLE VP.S O elete TITLE [ Crange [ Adaition
HAME MOREIRA, CESAR C NAME
STREET ADDRESS | 8947 S.W. 208 STREET STREET ADDRESS
GIvY-ST-2IP MIAMI, FL 33189 CITY-ST-2F
TTTLE : O Delste TMLE ~~  [Ochenge [ Agoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
THLE O Delete TME (D Crange [T Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST-hP
TITLE 3 petete TMLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-5T-2P
TIMLE 3 Delete TieE [ Chanrge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cry-S1-2P CITY-§1-0F

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further cenify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signatura shalt hava the sarme legal effect as il made undar ath; that | am an officer or director
of the corporation or the receiver of trustae empowered 10 execute this s required by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 11l
changed, or on an attachmant with an address, with all other like empgfer

SIGNATURE: CESAR C. MOREIRA

SIGNATURE AND TYPED OR PRINTED NAME OF MIGKING OFFICER OR DIRECTOR

756
% 347 o0&y JYa-3yop

Caywre Prone ¢




