SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996 -7 24 402

FLORIDA DEPARTMEMNT OF STATE
Sandra B Mortham
Secretary of State

73@@»5? CORPORATIONS J\LC,
DOCUMENT # P93000038988 (0)

BEST EQUIPMENT & REPAIR, INC.

Principa! Place of Business Mailing Addrass

12001 SW. BSTH STREET 12801 SW. B8TH STREET

O

MIAMY FL 33186 MIAME FL 33106
a. Dak Incorporated or Gualthed | 3a. Date of Last Repart
05/24/1993 07/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphes Far
1] 26} 6504170290 _ na il
Suite, Apt. #, elc Suite, ApL ¥, etc . i
Y P P 5. Cerblicate of Stalus Desiecl L—_l $8 75 Adc.lmonal
22 ;l Fee Required
City & State City & Slale 6. Election Campaign Financing 0] $5.00 may Be
2 ?;I Trust Fund Contribution - Added to Fees
2ip _ Country Y | Country 8. This carporation has han bty fur intang:h'e [ax under 5 1970 032
m 251 29| 30] Fronda Slalutes Yes Mo
9. Name and Address of Currant Registered Agent 10. Name and Address ol New Registered Agent
81| Name
COOPER, LANCE A.
12801 SW 88 STREET 82| Sveel Address (P.O. Box Number 1s Not Accaplible)
MAMI FL 33186
33
84| Cuy ) )

| 7 Code

FL |*

office or reg.stered agent, or bolh, In the
agent | am familiar with, and accept the obligations of Section 607.0506. Florida Statutes

SIGNATURE __ _

11. Pursuant 1o the provisions of Sectans 607 0502 and 607 1508, Fiorida Statutes, the ahave-named corporabion sutiiits (nrs siaement for the nurpose of changing s regsta
Slate of Florida_Such change was authorized by the corporabon's board of directors | hereby

accept the appointment as ragisterad

BIGRATICE {100 G P tisd Ao 37 fong-cbered 3’ drel Wi 1 appheanie

(N3TE BTsimed Aot T Supialune foduite Kb 1o 1 s

T b

12. OFFICERS AND DIRECTORS 13. ADD!TlONS,’CH.’\NGE}STO OFfFICERS AND DIRE CTORS IN 12 .
TiLE PD L] otiete CTTILE LT crange T T Aatin

HAME COOPER, LANGE 12 NAME

sweetaporess (- 12801 S.W. 88TH STREET 1 3STREET ADORESS

CITy -1 2P MIAMI FL 33186 4G S12F

TIME [ ] oeiere 2110ME L] coange [T Acdtion

HAME 22N

STREET ADDRESS 2 3STREFT ADDRESS

CTY-S1-2¢ 24T 577 )

TILE [ ] orcete A1TINE [ ] change [T mastian
NAME 12NAME

STREET ADORESS 33STRHET ADDRESS

CITY-5T-2P 34 CIT¥-5T- 20

TILE TT oectre STINE LT chang= T] #danon
NAME 4 7HAME

SYREET ADDRESS 4 ISTREET ADORFSS

CY-SI-7P £4CHTY 5127

Tinte (] DecEre §1TILF R O (Ve e
NAME 57 NAME

STREET ADDRESS 5 ASTREET ADDRESS

Cav-sT-2 54TIY-67- I
TLE L] DeETe €1 TI1LE L] cnange [T Aditor

NAME £ 7 NAME

STREET ADERESS 6 3 SIREET ADDRLSS

CITY - §71-21P ~ B4CIY 51-2F B -

14. | do hereby cerlily that the: information ghip
further certify that the information ind odted
made undar oalh, thal | an ar offig
that my name appears in Blocs 1 or

SIGNATURE: ___

n Inis annual report

n attachment wilh an addrass

red with this fling is voluntanily furnished and does not gualify far the exemption s7atod in 5
supplementa annaai reportis irue and accurate and thal my skna e
Ony o the recever or lrustee empowered lo execute this report as rogquired by Chapter 617, Florida Statules

S0 119 OFK) P

1 Shatatas |
rv shall hive the same 2

RN

,And

30537 3-Ngeh

Ut Proaa b

CR2EG34 (3/96)




