2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 04,2007 8:00 am

DOCUMENT # P08000083133 ecretary of State
1. Enlity Name
04-04-2007 90187 002 ***158.75

MASTER TRUCK REPAIR OF OCALA, INC.
Principal Place of Business Mailing Address
7388 SW 133 LOQP 7388 SW 133 LOOP
2. Pringipal Place of Busingss - No P.C. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt # elc. 1st MOORE CR2E034 {10/08)

Cily & Slale City & Slate 4. FEI Number Applied For

20-50697%3 Not Applicable
Zip Country Zip Country : $8_75 Additicnal
. 5. Corlificate of Status Desired ﬁ Fee Bequited
6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

VELOZ, ELEODORO A
7388 SW 133 LOOP Streel Address (P.O. Box Number is Not Acceplable)

OCALA FL 34473

City FL Zip Code

a

8. The above named eniity rs‘ubmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | arn familiar with, and accept
the obligalions of registered.agent.

SIGNATURE

Signature, mpedor ;in‘n’wec rame cf regsteled agent and tile r apphcacle (NGIE Registersa Agenl signaure reguired when remstatng) DATE

FILE NOW!IL:FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable i6 Florida Department of State

9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Defete e O] Change  [] Aadilion
NAME VELOZ, ELEODORC A \AME

STREET ADDRESS | 7388 SW 133 LOOP STREET ADDRESS

CITY-ST- 2P OCALA FL 34473 CITY-ST-2IP

it ) Delate g ) Ghange [ Addition
NAME NAME

SIREET ADDRISS STHEET ADDRESS

CIY-SI-2IP ClIY-51- 4P

TITLE [ Deleta T ] change [ Addition
NAME _ _ NAMF

STRFE] ADDRSS STREET ADDRESS

CIY-ST-2IP CIIY-S1- 2P

NILE ] pelete THTLE [ change [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITV- ST-7P CITY Si-2IP

TITE [ Delete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS SIREL] ADDRESS

CITY-ST-2P cilY-81.2IP

TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS SIRECT ADDRCSS

cHy-ST-7IF CITY-$1-2IP

12. | hereby certify lhat the information suppiied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shail have the same fegal effect as if made under cath; that | am an officer or director
of the corporalion ¢r the recalver of trustee empowered to execute this report as required by Chapier 807, Florida Sialutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with a . all other like empowoered.

SIGNATURE: ~ 2-26-37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Cate Daylimg Phone &




