- __IEI_LE NEW_ _FlLING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 OO am

PROFIT
Sandra B, Mortham

CORPUORATION
Secretary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT# P93000040184 (2)

« Carporation Naro:

SHARP HEAVY EQUIPMENT SALES AND REPAIRS, INC.

e AR RGO

7883 NW 173 ST 7883 NW 173 ST
MIAMT FL 33015 MIAMI FL 330153854
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
.
sl z6] 650419338 " Not Applcabie
Swte, Apl ., ete Suile, Apt. ¥, elc. ;
e, Af f | Sul p 5. Certificate of Status Desired a $8'75 Additional
27] Fee Required
L__ City & State 8. Elaction Campaign Financing , $5.00 May Be
zﬂ Trust Fund Cantribution Added to Fees
Zip Country 8. This corporation has liability for intangible 1ax under s. 198.032,
. 19_{ o 30 Florida Statutes [] ves o
Name an_d Addwss of 1t Registered Agent 10, Name and Addrass of New Reglstered Agent
 HERNANDEZ, EVELIO [ Name
7883 NW 173 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City FL B§| Zip Code

1. Plrsnant 1o Pe provisions of Sechons 607 0E02 and 6071508, Florida Stalutes, the above-namad corporation submits this statament far the purpose of changing its registered
aft.oe o reg-stered agent, ar both, i the Stade of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agoent T am e arwith, and accept the oblgabons of, Section 607.0505, Florida Statutes.

SIGNATURF

g At e il Al {NCTE: Ragsinted Agani signature required when reinstaling} DATE

2. _OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T Toeee 1ATITLE CTchange [ Addition
NANE ' HERNANDEZ, EVELIO 12 NAME
st aooness | TOB3 NW 173 8T 13 STREET ADDRESS
civosrze | MIAMIFL 83015 14CHY-ST- 2P
TIRE [J DELETE 21THLE [T change [ Addition
HAME 22 NAME
SIREET ATDRESS 23 STREET ADDRESS
Y-S 2 B 2.4 CHTY-ST-2P
G T | | BET: 31 TTLE [JChange L] Addition
NAME I7HAME
STRFET ADCRESS 33 SIREET ADDRESS
CIY -1 2 34.CTY-S1-2P
i T Tt L1TITLE T Crange ™ 1] Addtion
NAME 42 NAME
STRECT AR 55 43 STREET ADDRESS
oy §1-26 A4 CITY-5T-2IP
T e o CToeLET 51TITE [ change [ Addition
NEME 5.2 NAME
STHEET ADSE 55 - [ 5.3 STREET ADDRFSS
CiTr-S1- 2 o 54 CiTy-5T-2Ip
e T CTCELETE 61TITLE . T 1change ] Addition
HAME 62 NAME
STHEE T AJDAESS €4 STREET ADDRESS
QY ST-7F o . TN EACITY-ST-2ZP
14. Idor y Genlily that the information suppffied with th.s\tling does not qualify for the exemplion stated n Section 118.07(3)(i), Florida Stalules. | further certify that the

Al annual repaort is true and accurate and that my signature shall have the sams legal effect as if made under path; that
o or Trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 with an address.
EVELI0 Hutrompss 1 /3p)

HINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Day-me Frre #

0122080

informator inchoated orethis annual repy
Larm: an othoer o mrcw,tur ol the: corpo-a

appears N Block 17 or [ilock%hg i
SIGNATURE:

SIGNA TURE AND TYPED ORP

CR2E034 (9/96)



