FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

P98000019438
ENGINE & EQUIPMENT SPECIALISTS, INC.

Principal Place of Business
7915 CAMINO REAL

Mailing Address
7915 CAMINO REAL

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 040 ***150.00

MR

SUITE N-4i5 SUITE N-#15
MIAMI FL 33143 MIAKK FL 33143 DO NOT WRITE IN TH 8 SPACE
3. Date Ircorporated or Qualifed
02/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2] ] P.0. BOX 565453-| (b5-0816653 Not Appicabic
Suite, Ajt. #, elc., Sutte, ApL #, elc. ] i
uite, Apt. #. etc ! P ¢ 5. Certifcate of Status Desired c $8 75 A(Id.monal
22 a Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 riay Be
El ;l M l A M \ y F\-—- Trust F and Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;! 25 EI ’53 3\5(-9 [;I U S ﬁ Person 1t Property Tax. [ ves )(No
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
B1| Name
JASLOW, CRAIG A ESQ. 82| Street Ad1ress (P.O. Box Number is Not Acceptable}
ree ress (P.0. Bo ris Not Acc e
9351 FONTAINBLEAU BLVD. © s X um v
SUITE B-307 a3
MIAMI FL 33172
84| Cily FL 85| Zip Code

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose uf changing its registered ]
office o- registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app »intment as registered
agent. | am familiar with, and acsept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR =

Slgnature, typed or printed nai 'a of registerad agent and title if applicable. (NOTE : Registered Agent signature requ red when reinstating) DATE
12, JFFICERS ANC DIRECTCRS 13. ADDITIC NSICHANGES TCO QFFICERS /(ND DIRECTORS IN 12
TTE [J DELETE 11 TTLE P, TS, C O Change X Addiion
NAME 12 NAME LORI L. TIASLOW 5
STREET ADDRE! 1asmeeTannmess | 1R NE CAMINO REAL, N-M
CITY-ST-2IP 14 CITY-ST-2F MILAMY ﬂ7?!— 33143
TINLE [ DELETE 21 WTLE [IChange [ Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-$T-2I 2 4 GITY-ST-21P
TILE [] DELETE 34 TITLE [ cChange [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TTLE ] DELETE 44 TLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-5T-2IP o
TITLE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-87-2IP
TIME [] DELETE 61TITLE Ochange [ Addition
NAME 6.2 NAME
STREETADDRES S 8.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fa- the exemption staled in Section 119.07:3)(i), Florida Statutes. | further cenify that the infiemation
indicated on this annual report o- supplemental ¢ nnual report is true and accLrate and that my signature shall have the: same legal effect as if made un der cath; that | e m an
officer ¢ r director of the corporat on or the receiv xr or trustes empowered to € xecute this report as reqired by Chapte 607, Florida Statules; and thal ny name appea‘s in
Block 1.2 or Block 13 if cha@ or gn an atla

SIGNATURE:

SIGNATU IE AND TYPED OR FRINTED

inent with an address; with ail other like empowered.

4{1(99

ME OF SIGNING OFFICEF OR DNRECTOR

Deate Dayume Phone #

UL1303y

305 -SUo-4lds

CR2E034 (11/98)




