2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P97000103968 ecretary of State

1. Entity Name 04-10-2003 90183 030 ***150.00

SOUTH FLORIDA EQUIPMENT AND TRUCK SALES, INC.

Principal Place of Business Mailing Address

13480 CAIRO LANE 13480 CAIRO LANE

OPA LOCKA FL 33054 OPA LOCKA FL 33054 ;

S S IV O
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Number Applied For

65—0799894 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired | Eg'ggq L.::i:(iitional

6. Name and Address of Current Registered Ageni ~7.'Name and Address of New Registéred Agent

Name
?&F;ENCEAZI"RSE;C:(E) Street Address (P.0. Box Number is Not Acceptable)
OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agsnt and tite if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00 . o
At ey 5, 2003 Fo il b $5500 > Sectn Carsogn e $5.00 2o
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ change [ Addition
HAME ARANGO, CARLOS NAME :
sReeT anoRess | 4320 NW 135TH STREET STREET ADDRESS
orv-st-ze | OPA LOCKA FL 33054 CITY-ST-2P
THILE STD [ Detete TILE O change [ Addition
NAME ARANGO, CARLOS NAME
staEeT AnorEss | 4320 NW 135TH STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 . —— — e e || CTY-ST-ZP [ - - -
TRLE [ elete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE I Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R cmy-st-zip
THLE [ peteie TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-21P
TITLE ] peleie TNLE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o bee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, ar on an atlachment wj addrgss, with all atifer like empoweared.

RELUIRED tg/-;/o.-; (3os) Cs5 170/

T Date Daviime Pheng #

SIGNATURE: ;

AY  £¥B808L0

CR2E034 (10/02)



