2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P97000051240

1. Entity Name

C & A EQUIPMENT AND PARTS INC.

Princlpal Place of Business

13001 SW 28TH PL
DAVIE FL 33330

Mailing Address

13001 SW 28TH PL
DAVIE FL 33330

2. Principal Place of Busness

3. Maiing Address

FILED

- Feb 23,2004 08:00 AM

Secretary of State

MR

AR

Suite, ApL. #, gic. Suite, Apt. #, gic MOORE CR2E034 {1 1/03)

City & Statg City & State 4. FEI Number Appled For
. G e . N 65-0764625 Mot Applizable
a Country Zp Gountry 5. Certificate of Status Desired ! $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent .
Name
FONSECA, CLARA A PT—— .
13001 SW 28TH PL Stree{ Address (P.O. Box Number is Not Acceptable) )
DAVIE FL 33330 : -
City 7 FL Zip Cada

8. The above named entity submits this slatement for the purposea of changing s registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the vhigations of registered agent.

SIGNATURE : - : i L ¢ i SR
Sgnalne, lyped o Trimed harme o regittered agont and lilie T appicanle | {NUTE Rogistecsa Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 ! )
. E ign Fi
At iy 2004 Fa il b $3300 . " Socte Compin Foaocn ) $5.00 vy o
Make Check Payable fo Florida Department of State
0. T DEFICERS AND DIRECTORS o | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TME DPT [ Delete WILE [3 Change [ Addition
HAME FONSECA, CLARA NAME P
STRECT ADZRESS | 13001 SW 28 PL - STREET ADDRESS an }é%%gg?%%é%%?a 17 150100
wiv-st.zp  JDAVIE FL 33330 CITY- ST 76 Ao f . i
TITE ovsS {3 Delele Hifs [ Change  [J Additicn
NAME FONSECA, ELAINE NAME
STREET ADDRESS | 13001 SW 28 PL STREET ADDRESS
CITY-5T-2IP DAVIE FL 33330 ) - e - -4 CITY-Sv-2p
THE 3 Detete HILE T Change [ Addition
KANE HAME
STREET AODRESS STREST ADDRESS
Sy -ST- 2P CHTY- Y- 2P _
TILE 7 pelete l TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[Fia 4 oreseae
TILE 7 Delete T [3 Change [T Addition
NAME HAME
SIRELT AGDRESS STREET ADORESS
CIFY -5T-7IP i B CiTY-SE-2P
THE [T Delete TME 1 change [ Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
TITY-ST-2P Kl N l CHTY-ST-2IP ]

12. | hereby sertify that the informgiion supplied with this filing does not qualify for the exemption atated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated an tis report or suptflemenial reportd@irue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am ar: officer or director
of the corporation or the regey er or tru ed emfpowerad 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachgk B, with al} olper fike empowered.
SIGNATURE: zﬁ? D[ff W ALF3

GNING OFFICER OR DIRECTOR




