2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 - Jul 28,2004 8:00 am

DOCUMENT # P99000022975 Secretary of State
1. Entity Name : 07-28-2004 90023 003 ***558 75
MUNICIPAL EQUIPMENT SALES CORP.
Principal Place of Businessf Mailing Address
6608 SEAFAIRER DRIVE 6608 SEAFAIRER DRIVE
TAMPA FL 33615 TAMPA FL 33615 q 4 0 5 0 2 9 8
Suite. Apt. #, etC. lA Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Nurnber Applied For
. ] 59-3564181 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired [ﬂ/ I§eae gg‘l’:?:émnal
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Narme
gls_é\acgizgéxllglz% DR -7 ) Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL. 33615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

) om@ﬁlw @m SQQJLM/

SIGNATURE

Sgnature, Typed [+ pnnmd name of regmtere erl and tita if apphcatla. (NOTE: Regisiared Agent signature required when reinstating) DATE

S.607.193(2)b), F.5., aliows for the waiver of the $400.00

9. Election Carmpaign Financin:
late fee. By checking this box, the corporation certifies it I patn i 9 $5.00 May Be

3t did not receive prior notice. Fee to file is $150.00. a Trust Fund Contricution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delete TILE [ Change ] Addition
NAME - SLACK, DAVID C NAME
STREET ADDRESS | 6608 SEAFAIRER DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33615 CITY-ST-2iP
TILE ' O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-ZIP
TITLE [ pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS o ) i
ows@ oy T IR I
mE O Delete Tme Cichange [ Addtion
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
QITY-ST-2IP . CITY-5T- ZIP
NLE ’ 3 Delete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ! CITY-ST-71P
TITLE ‘ O cetete MLE [ Change {7 Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP ? CITY-ST-2)P

12. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 118.07(3)i). Florida Statutes. ) further certity that the information
indicated an this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an a ress, wnh all ofher like empowered.

Dk\mbc . SUACK PReSitao T 116 of 2B FsS-2111

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phone #

SIGNATURE:




