2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) x - Apr 11,2008 8:00 am

DOCUMENT # P06000083133 ecretary of State
1. Entily Namg
iy am 04-11-2008 90041 023 ***158.75
MASTER TRUCK REPAIR OF OCALA, INC.
Prcipal Place of Business Malling Address L
7388 Sw 133 LOOP 7388 SW 133 LOQP ’ -
2. Principal Place of Business - No P.O. Box # 3, KMalling Addrass
48 ANW 6E Are 48 MW  E Ave
Suite, Apl, #. etc. Sute. Apt. 4 erc. 15t MOORE CR2E(034 (10/07)
City & Statz Ciry & State 4. FE! Number Applied For
O caloe FE Lo COcala 20-5069783 Not Applicable
o] Ceungry Zp Country N o $8.75 agditional
3 q L‘l’ Y o3 Mae/l‘o N 3 q q gva_ Hamor\ 5. Certilicate of Status Desired ﬁ- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

VELQZ, ELEODORO A

7388 SW 133 LOOP Sireet Address (P.O. Box Number is Not Acceplablg)

OCALA FL 34473

. City FL Zip Code

8. The avove named entity sy 'ﬂlrs #us statement for the puroose of changing its registered office or regisiered agen:, or nots, in the Siate of Florida. | am familiar with, and accept

the coligations of registered

SIGMATURE

Saanalure, Lo o 0 b i Al el nnertand Me | alohIate, INGTE FEgialetes AGorE sinilure ra urmi wieds (Gt gt DATE

— —t
FILE:NOW 1 FEE

* " After May., 2008 Féo Wil Be $550.00
* Make Check Payahle

8, Election Campaign Financing  $5.00 May Be
Trust Fund Convisution. T Added to Fees

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

TITLE P [ Deiete TILE {JChange  [J Aadilion
MAME VELOZ, ELEODORO A HAME

SIREET ADORESS (7388 SW 133 LOOP STAEET ADIRESS

LITY. 5T-2IP OCALA FL 34473 ITY-5T-21p

TILE 3 Deete TILE O Crange [ Aadition
NAME NARE

STREET ADDRESS SIREEY ATERESS

CIFY-5T-21F CITy-ST-21

HITR: [ Daete HILE ] Cirange {3 Addition
HAME HAME

SIREETADGRESS | T T TSTIEEY MOGRESS i .

SITY-ST-2719 GY-51-71p

TR [ Deiete THLE {0 Change [ Addition
HNAME HAME

STREET ACDRESS STREET ADDRESS

QY -57-21F CITY- ST-21P

i [ Deiete ik [J Grange [ Addition
HAME NAME

STREET ADDBERS SIRELT ADIRESS

M CITe-51-2IP

TILE ™ peiale TITLE O Ctange 3 Addition
HAME ’ HEME

STREET ADDRESS STREET ADDRESS

oIy -ST-21F CITY-51-2IF

12. | haraby certity that the information suozlied with this filing does net qualify for the axemetions contained in Section 119, Ficrida Statutes. [ further certify that the information
indicated on this report or supplemental 12part i tie and accurate and that my signature snall have the same legal eftac: as if made under cath: that | am an officer or director
St tha corporasion or the receiver Or frustée empowared 10 execule this report 2s reguired by Chapter 607, Ficrida Statutes; and that my name appears in Biock 12 or Block 11

it changed, or on an attachment will an & oowih ail other like empowered.
0X—-3/-°oX
Caw

SIGNATURE: _¥

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Faore »




