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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sanden B, Monthog Apr 08 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecreta| \Y Of State
POCUMENT # PQ7000051240 (4)
C & A EQUIPMENT AND PARTS INC.
I O 0O R
13525 MEMORIAL HWY. 13525 MEMORIAL HWY,
MIAMI FL 33161 MIAMI FL 33161
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
06/09/1997
[ % Principal Place of Business 28, Mailing Address 4. Fel Nu"'_n'begrg _ Applied For
21 -2—8] A éﬁ' -0 7@ ‘/é & s— Not Applicable
= Sulte. Apl 4. etc. ;] Suite, Apt. . elc. 6. Cenificate of Status Desirad O faF';’asn::ﬁ:i%nm
Chy & State City & State 6. Election Campaign Financing $5.00 May Bo
;I ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;] E ;;] _3—61 Personal Property Tax due June 30. D Yas OKe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

FONSECA, CLARA A 81| Name

13525 MEMORIAL HWY. 82| Steet Address (F.O. Box Number is Not Acceptable)

MIAMI FL 33161

[ <]
84| Cily FL Issl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bipnaiwe, typed or printed name of reQisiaiad agert and tille if spplicabie {NOTE: Registerad Ageni sgnaiure required when reinstating DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 12
DPT [T DELETE 11 TITLE LiChange LI Additien
FONSECA, CLARA 1.2NAME
13525 MEMORIAL HWY. 1.3 STREET ADDRESS
MIAMI FL 33181 14 GITY-5T-2P
W] J DELETE 21TNLE U change [ Addition
FONSECA, ELAINE 2.2 NAME
19004 NW 53 PL 2.3 STREET ADDRESS
|_cmy.s1-2¢ MIAMI FL 33055 2.4CITY-5T-2IP
TILE Dvs [T DELETE 11TME [ change [ Aadition
FERREIRA, ADOLFQ 8.2 NAME
WEKNWASKER 415 NE 102 St. 3.3 STREET ADDRESS
MAMESLOAME0 Miami Shores, F1 33138 §accny.si-ze
L7 OELETE 41TITLE [ change [T Adaition
4.2 NAME
4.3 STREET ADDRESS
CTY-ST-21P 44 CITY-ST-2P
TmE ] OELeTe 51TILE O Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GilY-$1. 2P 54CITY-S1-29
ME ] DELETE 61 TITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- T . A CNY-S1-2

4
i
1
i

iad with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
armental annual report is true and accuwate and that my signature shall have the seme legal effect as if made under oath; that | am an
the rece smpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, { hergby cerlify that the information s
indicated on this annual raport or &
officar or director of the cor tio)
Block 12 or Block 13 if cha

CR2E034 (10/97)

302 /58 i £93-014]

SIGNATURE:




