&

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 5 I”)\ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPQRATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # (4)

CITY WIDE AIR & HYDRAULIC EQUIPMENT, INC.

R LA N O

Principal Place of Business Mailing Address
4361 EAST 10TH LANE 4361 EAST 10TH LANE
HIALEAH FL 33013 HIALEAH FLL 3301)
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25{1991
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26] 650296738 Kot Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
—] A P 5. Certificate of Status Dasired D $8.75 Adqnlonal
22 21] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;5] |28 Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 E;J soi Personal Property Tax due June 30. Oves OnNe
9. Name and Address of Current Reglastered Agent 10. Name and Address of New Registered Agent
ALVELO, HECTOR SR. B1[ Name
8740 W 12TH ST. . [82] Stroet Adaress (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33025
B3

84| City ) FLISEip Code

11. Pursuant to the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
offica or tegistered agent, or bath, in tha Stata of Fiorida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I _
Sigoaturs, yped o prolad ramne of registeced agent and e © aggbeablp (NOTE Fegislered Agent signature raquired whaa réinslaing) OATE
12. OFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE “PSY " DELEIE TATME [T Changs L] Addifin
HAME ALVELO, HECTOR SR 12 NAME
sreeTaooness | 8740 SW 12TH 8T, 1.3 STREET ADDRESS
ory-st-ze PEMBROKE PINES FL 14 GITY-S1- 2P
e y T orLeTe 2110LE [Jcnange L Addition
RAME ALVELO, HECTOR M 2.2 NANIE
sweeraopzss | 8724 ROSE DR. 23 STREET ADDRESS
Y. ST-2P MIRAMAR FL o 2 ALY-ST-2P
TLE [T oeleTe I1NLE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-§1-21P 34.CITV-51- 2P
TLE ] pecete 41THLE [T change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-29 44 0ITY-ST- 2
me 7 oeeere 5.1 TILE [Tchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2P ' 5407Y-8T-2iP
E [T orLEie 81TILE [T change  [] Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CeTY - S1- 2% 64 CITy-ST-2IP .
$4. | hereby certify that the informalion supplied with this hiling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { furlher centify that the information

indicated on this annual report or suppiomental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporapaon or the receiver or frustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 ¢ jegf, or on ag atlachmeg hfp address.
a—
et fvelos e Halo8 30~ LB8)
Dat. wtimea Phone # B12499%

SIGNATURE: _

CR2E034 (10/97)



