v el s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P9Q7000045319 (5)

5.C. EQUIPMENT & PARTS, INC.

Mailing Address

6489 SW 50TH STREET
MiAMI FL 33155

Principal Plaée of Business

6468 8W S50TH STREET
MIAMI FL 33155

FILED
Feb 23 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/21/1997
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
>
’;I ?GI LJ’- b?'r "' ’3 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, eic. ;
i me. AP B. Certificate of Status Desired ] $8.75 Addtonal
?ﬂ ;| Fes Required
City & Stale City & Sitate 6. Election Campaign Financing $5.00 May Bo
;;l _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI ;l ?ﬂ Parsonal Property Tax due June 30, Oves DOwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

CORREDERO, STEVEN 81| Name
6489 SW 50TH STREET 53
MIAMI FL 33155

83

84| City

85| Zip Code

FL

agenl. | am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuan to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s fegistered
office or registered agent, of both, in the State of Flotida. Such change was authorized by the corperation’s board of ditectors, | hereby accept the appointment as ragisterad

Signatura, ypod or prntad name of registarad agont Aad lite if applicable. {NCTE: Ragislarad Agent signature required whon reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE POST L] DELETE 11 TILE T Change £ Addition | 2
NAME CORREDERD, STEVEN 1.2 NAME §
saeeT apoeess | G489 SW 50TH STREET 13 STREET ADDRESS 3
CITY- 51-2P MIAMI FL 33155 14 CfTY-5T- 2P &
TTLE [T DELETE Z1T0LE [ change [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-21P
TILE T DELETE 31 TITLE T 1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$T-2IP 3.4 CITY-5T-2IP
TILE [T DELETE 41 TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SREET ADORESS
CITY-8T- 26 44 CITY-5T-2P
TLE ] oecete S1TILE T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-51-2P
e [ DELETE 61 TITLE Tchange [ Addition
KAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-ST-2P I 6.4 CITY-51- 7P

14, | hereby certiiﬁ‘ that the information supplied
indicatad on this annual report of SuppheTige
officer or director af tho corppsetn or 1

Block 12 or Block 13 i chgfiged, or g» an address.

*

QIRNATIIRDE:

pith this Tiling doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
al annual report is Lrue and accurale and thal my signature shall have the same legal efect as if made under oath; that | am an
i steo empowered 1o execute this report as required by Chapter 807, Floridla Statutes; and that my name appears in

v BTE Ver (e # D 2//%4)




