2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23, 2007 8:00 am

DOCUMENT # P93000010465 ecretary of State
1. Entity Name
KYMCO EQUIPMENT AND PARTS, INC. 04-23-2007 90057 025 ***130.00
Principal Place of Business Mailing Address
1794 MICANOPY AVE 1794 MICANOPY AVE
MIAMI, FL 33133 MIAMI, FL 33133 .
T UM AR AR IR ER
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0392171 Not Apptlicable
ap . Country 2 Country 5. Certificate of Status Desired O Eg'.gi:;g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEITZMAN, JACK L

9190 SUNSET DR Sueet Address {(P.Q. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL Zip Code

8. ;The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

v -

SIGNATURE
Signatua, typed of Dlil\!ﬁl\({ﬁ{?ﬂ‘ﬂ of registennd agant and tde if apphcatis, (NOTE: Rogistaran Agant signatura required whars rnsiaang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oP [ petete T1LE [ Chenge [ Addition
HNAME GARCIA-ALLEN, EDUARDO NAME
STREET ADDRESS | 1784 MICANOPY AVE STREET ADDAESS
CITY-5T- 7P MIAMI, FL 33133 CITY-ST-2IP
TITLE 3 Detete NILE [ change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-§1-2IP
TITLE 7 Detete TTLE [Cichange  [7) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-S1-2IP
TITLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CEY-Si-2P
TILE [ peletz THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2P
TINE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby cerily that the information suoplied with this fiting does not qualify for the exemptions comained in Chapter 119, Florida Stalutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or lrustee empowsered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AL%M Cdzx PM- EDUmbo (:aman QJ[eu ﬂz@ L/D? ( h[)_{’@:&ilﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone ¥




