FILE NOW: FILING FEE MAY 118 $5§0.00

FILED

AFTER

May 13 1997 8:00am

PROGIT . . D 3 FLORIDA DEPARM[NT OF STATE
CORPORATION pr. 2 ‘Sandra B. Mortham
ANNUAL REPORT Sccrotary ol State

DIVISION Of CORPORATIONS

Secretary of State

1997

DOCUMENT #

1, Corparation Name

SOUTH FLORIDA TRUCKING AND EQUIPMENT COMPANY

Principal Place of Business Mailing Address

A A

16049 SW 197 AVE, PC BOX 970664
MIAM! FL 3087 MIAMI FL 331870664
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
2. Principal Place of Business 2a. Maifing Address 4. FEt Numbior - ) Appled For
S
21 28) 650452550 Nal Applcable |
Suite, Apt. #, elc Suite, Apl. 4, ¢lc, ifi
—I g — P 5. Certificate of Statug Desired O 58‘75 Adc!|1|ona|
22 27] Fee Required
Gity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
FZ_S] . 2a . ~ o B Trust Fund Contribution Added to Foes
Zip Couniry AL Country B. This corporation has liabilly for intangible tax under s, 199.032,
24] 25 el o el | fewaswewes  [vs O
9. Name and Address of Current Registered Agent g,j L _ 10. Name and Address of New Ragistered Agent
MORENO, ELEUTERIO 81| Name
16048 sw 197 AVE. 82| Streel Address (P.O. Box Number is Not Acceptabley B
MIAMI FL 33187
83
'a4| ‘Ccty FL‘ES Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submils this statement for the purposa of cha
office or registered agent, or both, in 1he State of f loritda Such change was autharized by the corporation’s board of directors. | hereby accept ihe appointment as regislerod

nging its registered

apent. | am familiar with, and accept the obligations of. Section 607.0505, F lorida Stalutes.

OIfLAAAMATYTIIDIE.

fir S,

- )

SIGNATURE _____ I
Signatura, typad o prntod name of registe: ¢ agoent and W it apgilicatk (NOTE Hegristored fgent s ghalue fequered whon reinstaling) DaTe

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

e PD T J ke 1 VILE Change L] Addilion &

NAME MO‘RENO. ELEUTER'O 12 NAME 5

steetaooness | 18049 SW 197 AVE. 13STRIL) ADDHESS g

CITY- ST-21P MIAMI FL 33187 VaCY-81 00 | &

THLE T M Z1THIE [ Thenge T Additan | ©

NAME MORENO, ZENAIDA 2.2 KAME

smeeTaporess | 16049 SW 187 AVE 23 STREET ADIRESS

CITY-51-2IP MAM! FL 331687 P ACHY. §1.7F

TILE [J OtLere 31 MNE [T change  [J Addition

NAWE 37 NAME

STREET ADORESS 3.3 SIREET ADDRESS

CITY-51-2IP I CIY-S1-70 | . _ ] ]

THLE T T T oeLeie [T Chenge L] Adaition

NAME 4 2 NaMt

STREET ADDAESS 43 SIREET ADDRESS

CITY-S§T-7IP 4.4 CilY-ST-2IP

TILE [ Tocewe 5.1 THLE [ Ctange ] Addition

NAME 52 HAML

STREET ADDRESS 5.3 SIREET ADDRESS

CITY- 5T-2P | sqciny-s1- 20

TITLE DELETE 611MF [J Change [T addition

NAME £.2 NAML

STREET ADDRESS 6.3 STRELT AUDRISS

CATY-ST- 2P GATITY-S1- 1

14. | do hereby certify that the inlarmation supphad with this filng doos not qualify for the exemplion stated in Seclion 119.07(3)(). Flanda Statutes. | further certify that the

Information indicated on this annual report or supplemental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the carporation or the 1eceiver or trustee empowered 1o execute this reporl as recuired by Chapler 607, Florida Stalutos; and thal my name
appears in Block 12 or Block 13 if chaﬂng an atlachmiont with an address.

(gzéd-ﬁ/ﬂn‘n %

b ) orpapun



