2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051240 Mar 12, 2001 8:00 am
I Enttjame Secretary of State
C & A EQUIPMENT AND PARTS INC. 03-12.2001 90428 015 ***150.00
Principa? Place of Business Mailing Address
TR MEMORIAL HWY, 13925 MEMORIALHWVY.
WAREFCAN I\ERMT FliSGTE‘I'
13001 SW 28th PL 3001 SW 28th PL i
DAVIE, FL 333307 DAVIE, FL 33330
=i e s R AP R
Suiteé Apt. #, etc, Suita, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE -~
City & State City & State 4. FEI Number Applied For
‘ 65-0764625 ’ Not Applicable
Zi‘p : L ('Jount?f - - "—"Z-i.p}w 7 Country = mm... | B Certificate of Status Desired |:] } _?g-;esq‘%?ad;ti_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONSECA, CLARA A
13595 MEMORIE-HWY. 13001 SW 28th PL.
MIAM FE 3318+ DAVIE, FL 33330

City Zip Code
e FL

T

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

or the purpose of ghanging its registered office or ragistered agent, or both, in the Siate of Fiorida.

8. The dbove named

i ‘ /

SIGNATURE

! S\gn\éf '@, Iypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} UATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘

A - ! . paign Financing ~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., ) Added to Faes
(See criteria on back) a Make Check Payable to Department of State

11. 1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me DPT O Delete TILE [ Change [ Addition
e | | FONSECA, CLARA NAME
STREET ADDRESS | 43595 MEMORIAE HWY: STREET ADDRESS
CITY-ST-2P MAMFA—33461 i ' CITY-ST-2IP
mEe - v (1 Delete TIME [ change  [7] Addition
NME FONSECA, ELAINE NAME
STREET ADCRESS | 10004-NW-53-Pt 13001 SW 28 P1 STREET ADDRESS
o-ST . L MIAMI-FL-33055--~DAVIE, FL 33330._ G- S1-2P . . e = e o
TME Dvs O delete TITLE ClcChange [ Addition
NAME FERREIRA, ADOLFO NAME
STREET ACDRESS { 415 NE 102 ST STREET ADDRESS

| . .
CITY-§T-2IP MIAMI SHORES FL 33138 CITY-ST-ZIP
TITLE , ) [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
me 1 Delete TNLE [ change  [J Addilion
NAME NAME

1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
THLE : [ Dslete TILE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI:P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenitl report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfflstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment witfdn address, yfral ke empowered.

SIGNATURE:

%{4/, 954-966-7528

%NM‘URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oo s M e — - e - J 4

[FRLVIRT TS

CR2E034 (10/00)



