2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P62000038774 : Apr 18, 2005 08:00 AM
Secretary of State

1. Entity Name

MAX'S TRUCKS SALES, INC.

Principat Place of Business . . ) . _M;su'li ng Address I
1870 SW 155 AVENLE _IB70 SW 155 AVENUE - T
MIRAMAR FL 33027 . .  MIRAMAR FL 33027 - -
Suite, Apt #, elc. - Suite, Apt. ¥, atc.’ 1st MOORE CRe2ED34 (10/04)
City & State T : City & State . 4. FE) Number - Apphad For
‘ J 43-1957619 Nat Applicable
zp ) Country Zp Country ‘ 5. Cerfificate of Stalus Desjred O $8.75 additional
Fee Requited
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
’ T | Name ’ —
ﬁ‘g?%ms%j%gbhi%)g&ﬂgé . Street Address (P.0. Box Number is Not Acceptable) -
MIRAMAR FL 33027 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office ar reglstered agsnt, or both, in the Stale of Florida, | am familiar with, and accepi
the obligaticns of registered agent. ’ o . : ..

SIGNATURE i — — e -
Signature, typed ?r prntadd ndme of regrslered sgent and Mile iFapciicable {NOTE Regislarad Agent signature ragurrad when retnstating) . DATE
FILE NOWIU FEE IS §15000 8. Election Campaign Financing  $5.00 May .

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDIMONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
THLE WDF | ' 3 tetete IME " O chage 3 A
NAME RODRIGUEZ, MAXIMC NAME
SIREET ACORESS | 1870 SW 155 AVENUE SIRCET ADOAESS
CITY-ST.2P MIRAMAR FL 33027 cirY-51-7F
TTLE oTS ‘ 7 Delele e O Change [ aini
NAME PEREZ, DAMARIS NAME UDBD@%I i 2’3? :
STREET ADDRESS | 1870 SW 155 AVENUE . SIREEF ADDRESS 34:"18f85"98i}35~[112 1511 U
CliY-ST-7F MIRAMAR FL 33027 ) oITY-S1-2P
e ' ' = [ thange [ Akt
NAME ‘ NAME
SIRFFT ADDRESS SYREET ADDRESS
CIY-51.2 ‘ LY ST- 2P
e ( T O beiete ~ WiE Clchange [Ja2r
NAME ‘ HAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-21P CTY 51.71
HILE ‘ o 7 pelete ) Tur ’ Ol change [
NAME . NAME
STRET ADDRESS ! STREET ADDRESS
CHY-5T-2I° CHY-ST.2F
e ‘ O Detete e O change [l o
MAME : NAME
STREFT ADDRFSS STREET ADDPESS
GIY-S5- 2P ) ciY-ST-4F

12. | hereby certify that lhe infarmation supplied with this fiing does not qualify for the exanption stated in Section 1 18.07{3X7). Florida Statuies. | further certify that the informatio,
indicated on tis repert or supplemaerial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direvc
ot the corparatian or the receiver or rusiee empowered to execitte this report as vequited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with-an address, with all other like smpowered.
»
SIGNATURE:\/__ é :‘M acs W ‘ﬁ’*tr"_/t

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFME:ER OHIIRECTOR T ek Daylime Prone ¢




