2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000045319

1. Entity Name

S.C. EQUIPMENT & PARTS, INC.

FILED

07 HAY 1t Bpyo 08

Principal Place of Business Mailing Address SEC RE TAR Y O r S TA TE
3251 W. OKEECHOBEE RD 3251 W. OKEECHOBEE RD TALL AHAS SEE' Fi OR'DA

HIALEAHTFL 33012 HIALEAH, FL 33012

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g POTTLT

65-0758513 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent

36“3%’*?6'53‘(:‘??35 #1034 DO NOT WRITE
MIAMI BEACH, FL 33148 IN THIS SPACE

8. Tia above named entity submils this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SHOMATURE
Signature, typed or prnted name c registered zgest and otle i applicable. (MOTE' Registered Agent signature requirec when reinstatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Be
Af}er May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
[ 10.- OFFICERS AND DIRECTORS [
it P SOnlamyEeTeds
NAKE CORREDERO, FRANCISCO AT --01009--015%  s*150.00
SIRELIADDRESS | 3251 W. OKEECHOBEE RD
Ciry Sy AP HIALEAH, FL 33012
it
HAME
S1HEL 1 ADDRESS
iy &1 AP
niLF
NANE
SIRELT AQRESS
o 51 20 DO NOT WRITE
L
IN THIS SPACE
SiHEE 1 ADDRESS
CIY &) 4P
Lt
HAL -
SITLE ADORESS 2
Gy i AF
e I"/ )
NAME
SIRLH ADDRESS
Y 51 4P /'\ n
12. | hereby certily that the in jon sUupplied with this filing does pélt Aualify for the exemptions contained in Chapier 119, Florida Statutes. | funther certify that the information
melicated on this report plemerfal report is irve and accy@ig/and thal my signature shall have the same tegal effect as if made under oath; that | am an officer of director
of lhe corporation or i rgleiver opfilistee empowered IC e this report a: uired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atgclfnent wj addresg, with all othef likd empowered.
F- Comrirerc vﬁ.v o? Jor Peyipr
SIGNATURE: (4 / 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytzme Phone #




