FILED
2004 FOR PROET CORPORATION Feb 25, 2004 8:00 am

DOCUMENT # P97000045319 Secretary of State
1. Enlity Name I * kK
S.C. EQUIPMENT & PARTS, iNC. 02-23-2004 90030 002 150.00
Princlpal Place of Business Mailing Addréss
fstsnct 1207 W. OKETCke warshasest. 22y W- ONEEC.
= MIAMI; L3308 g~ =BT MM P35 g 20 =~ - S e e e s
Ced ‘
?
01282004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0758513 ot Applicabte
5. Certificate of Status Desired [ ?g'ggqx:;ﬁma'
6. Name and Addross of Current Reglstered Agent
CASAS, EDWARD
6033 COLLINS AVE #1034
MIAMI BEACH, FL. 33148
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abifigations of registered agent.
SISNATURE
Swgnature, typed or primted nama of regatered agent and fitle f ¢ppboahie. (NOTE: Regestensd Agent sigratwre requingd wher renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaigh Financing 55_00 May Be
Aﬂer “ay 1, 2004 Fee will b, 5550 on Tsusl Fund Contribution. [ Added fo Fees B .
10. QFFCERS AND DIRECTORS 1
TINE P
NAME GORREDERQ, FRANCISCO o
STREET ADDRESS | FERGWAEEF B0 W. O EECMOD A ol 4
CTY-57-2P MIAMI, FL 33828 o /2.
TE
NAME
SIREFT ADDRESS
CHTY-ST-2P
TITLE
NAME
STREET ADGRESS
LITY-SF-2P
TITLE
HAME
STREET ADDRESS.
CY-ST-2P
TRLE
HAME
STREET ADDRESS
CrY-St-ze
TILE
RAME
STREEE ADDRESS ] R e i v e
CIY-ST-ZPee fm e Ae-s - --—7)'- - e
12, | hereby cerify that the inf N supplied with this filing does Aot gualily for the examption stated in Section 119.07(3)(0), Forida Statutes. | further certify that the information

indicated on Ihis report o gippieinental réport is true and accyfate and that my signature shail have the same legal effect as if made under oath; that | am an officet o mrector
of the corporation or the/rgleiver/dr trustee empawered 1o exgtuts this repor
changed, or ori an atiagiment an acdr@s with all othey'ii

SIGNATURE: ;

required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 i

Frarels eo éﬂuﬂé‘ﬂ"

MWRE AHD TYPED OR PRINTED NAME OF StGinG OFACER Oft OINECTOR Date Daytime Phone ¥




