e

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT “"éa\ FLORIDA DEPARTMENT OF STATE '
CORPO RATION 2 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
'DOCUMENT #  P93000040184 (2)

1. Carporation Name

SHARP HEAVY EQUIPMENT SALES AND REPAIRS, INC.

AN

Principal Flace of Business Mailing Address
7883 NW 173 6T 7883 NW 173 ST
MIAME FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Nurnber Applied For
21 26| 650419338 Nol Applicabic
Suite, Apt. #, ele. Suite, Apt. #, etc. 5. Certitcate of Status Desired 0O $B_75 Add_ilional
2;' E| Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
'E] ;;l Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has ability for intangible tax under s 199,032,
E[ El —2_9] 5} Florida Stalutes {0 ves [INo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEHNANDEZ. EVELIO B2} Sireet Address [P.O. Bax Number is Not Acceptable)
7883 NW 173 ST
MIAMI FL 33015 83
84| Gity FL |as Zip Code

11, Pursuant to the provisions of Sactions B07 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bivard of diveclors. | hereby accept the appaintment as registered agent.  am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE _ e [, S
Signatune, lyped o printed name of reg.stered agent and tille if appicanie MNOTE Registered Agent s:gnafure 1equired when' foistabig) DATE f"_)\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tt PD [JOELETE 1 1TLE [ Change  [] Addtion =
NAME HERNANDEZ, EVELID 17 NEME 3
STREET ADORESS 7883 NW 173 8T 13 STREET ADDRESS &
o
Y- §1-2P MIAMI FL 33015 14CIY-§T- 7P i
e [] DELETE ZTLE O Change [ Addton | O
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 24CAY-5T-2IF
TITLE {1 DELETE 3 1LE [ Change [ Addition
NAME 32 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS
Ciry-sr-air 34 CITy-SI-2IF
TLE (] DELETE 4 17ITLE [] Change  [T] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-Si-zip 4.4 CITY-51-2IP
THLF [] DELETE 5 1TiTLE [ Crange [ Addilion
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 5.4 CITY-81-2IP
THLE [ DELETE 6 ATITLE [} Change  [] Addilion
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP EALITY-ST-7IP
14. | do hereby certify that the information supplied with.ihis filing is voluntarily furnished and does net guality for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerbly thal the information indicated on this annuafrefyort or supplemental annual report is true 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 gorpg or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

attachment with an address.

) _J|iw|4

A Daytrne Prone ¥




