PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATJON Sandra 8. Morlham
ANNUAL REPORT

Secreiary of Stale

DIVISION OF GORPORATIONS
DOCUMENT # (4)
1. Corporation Namie

CITY WIDE AR & HYDRAULIC EQUIPMENT, INC.

_ RN U

Mailing Address

4361 EAST 10TH LANE
HIALEAH FL 33013

1996

Principal Place of Business

4361 EAST 10TH LANE
HIALEAH FL 33013

8. Date Incorporated or Qualified | 3a, Date of Last Report

10/25/1891 05/01/1995
2. Principal Place of Businoss | 28. Maiting Address 4. FE{ Number Applied For
[21] 26] 65-0296738 Not Appiicable

Suite, Apt. ¥, etc. Suite, Apt. 4, etc.

5. Certificate of Status Desired [ $8.75 addiiona)

22 :!?] ) Fee Required
City & State | City & State 6. Election Campaign Finanging $5.00 May Bo

’E} ::B] Trust Fund Contribution Added to Fees
Zip |__. Country Zip | Counlry 8. This corporation has liabiity for intangibile tax under s 199.032,

Florida Statutes [Qves [INo
10, Name and Address of New Reglstered Agent

24] 26| 2] 30|
9. Name and Address of Current Registered Agent

81| Name
ALVELO, HECTOR Sﬂ B2| Street Address (P.O. Box Numiber is Not Acceptable)
8740 W 12TH ST.
PEMBROKE PINES FL 33025 83

84| City

FL ‘BSI Zip Code

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as regisiered agent, | am
famikar with, and accept the ob igations of, Section €07.0500, Florida Statutes.

SIGNATURE __ e e e e e e T e e e _
5 or prints:) nema af ragistesed agrnt aiu ol i o catde (NTYTE " Hegiered Agent sigrat are recyred when rainstatingd DATE '.5-
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 2
TILE PST [T DELETE 1LATILE [ Change [} Addition -
NaME ALVELO, HECTOR SR 1.2 HAME 3
STREET ADDRESS 8740 SW 12TH ST. 1.3 STREET ADDRESS &
GTY-§1-21P PEMBROKE PINES FL 14CITY-51. 7 &
TITLE v [} DELETE 2 1TILE [ thange [ Addition | ©
NAME ALVELO, HECTOR M : 22 NAME
SIREET ADDRESS 6724 ROSE DR. 23 SIREET ADDRESS
¢iny-§1-2Ip MIRAMAR FL o 240NY-ST-7P
TIE {1 DELETE ERRIT [ Change  [] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-51-2P . 34.0V-51-2P
TILE [7) DELETE 41TILE [] Change [ Additon
NAME 47 NEME
STRIET ADDRESS 43 STREE] ADDRESS
GITY-81-20P 44C0TY-ST 2P
LE L) DELETE e Tl [ Changs [} Addition
NAME 52 NAM:
STREET ADORESS 53 STREET ADGRESS
GITY-31- 2P 5400Y-5T-2F
TLE ) I TTiT3 6 1TITLE []cChange ] Addiron
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51- 2P BACITY-§1- 7P

14, 1do hereby cerlify that the information supplied with 1hs fiing is voluntarily furnished and doss not qualify for the exermption stated in Section 119 07{3)(k), Florida Statutes. | further
cerify 1hal the information indiczled on this annual report or supplernental annua! repon is true and accurate and that my signalure shall have tho same lega effect as If made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13Jf changed, or on.an altachment wjh an adsress.

Sp

SIGNATURE: __

“BIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

lesideut— $)2r 190 > ee

/f)ié;{mu Fhone

2]

¥




