FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P93000010465 Secretary of State
1. Entity Name 01-25-2006 90024 018 ***150.00
KYMCO EQUIPMENT AND PARTS, INC.
Principal Place of Business Mailing Address
1784 MICANOPY AVE 1794 MICANCPY AVE
MIAML FL 33133 MIAMI, FL 33133
TS v D AT i
Suite, Apl. ¥, etc. Suite, Apl. £ etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0392171 Not Applicablks
ap Country ap Country 5. Certificate of Status Desired [ ?,B,Ef’q Addtional
8. Name and Address of Curmrent Registerod Agent 7. Nameo end Addross of New Registored Agent

Name

WEITZMAN, JACK L

9190 SUNSET DR Sireet Addrass (P.O. Box Number is Nat Acceptable)
MIAML, FL 33176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
. S Typed of [ of agend &nd 08 A apphcabie. {NOTE: Régritiensc! Aguvd ta(yraturs receared wher renstalng} DATE
FILE NOWH! FEE 5 $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP O Detere THLE DFP m{gr:ge [ Aadition
NAME GARCIA-ALLEN, EDUARDO HAME GALLIA -AUEN EDVArDo
STREET ADDHESS | BOO1 N.W. 64 ST. STREET ADDRESS
1353 ¢ MICAND Py Ak
GTY-51-2° MIAMI, FL 33166 GIvY-ST-2P 'I‘MIA nel '!LA- . B33
TLE . O petete TITLE (O change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-§1-2P Cy-S1-29
e 7 Delete e O crnge [ Addition
HAME HAME
CITY-S1-2P CITY-S1- 2P -
e 3 Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-S7-2P
TIE O et TILE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-37 CITY-ST-2P
E [ Oeete TME Ocrange [ Addhion
HAME NANVE
STREET ADDAESS STREET ADDRESS
o-5T-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on &n attac with anagddresgs with all other like empowered.
SIGNATURE: KZAA&\ : &,4//7,/55 ( 33;) Je0-23 1D




