2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR} FILED \

DOCUMENT # 87000027016 Feb 11, 2004 08:00 AND
L iy fame Secretary of State
TRUCK & CRANE SALES, CORP. y
Principal Place of Business Mailing Address o
10007 NW 87TH AVE 10007 NW 87TH AVE
MEDLEY FL 33178 MEDLEY FL 33178
us us
wesassrmmsam—Towmes—————1 [ |V
Suile, Apt. ¥, atc. Suile, Apt #, etc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
65'0750945 Not Applicable
Zn Country Zp Ceuntry 5. Certificate of Status Desied ~ [J ?igg Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%RIZ!%EV% RS??QEJ&.VE. 7 - ) Streat Addréss P.0. Boxil\iumber is NoTAccé;;rable)
MEDLEY FL 33178
City FL ‘ Zip Code

8. The above named entity submits this statement for the puepose of changing its registered ofice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - T e —
Signature typed or prmted namo of rogistared agent and We f apphcable. (NOTE. Registered Agent SignatLie cegurted whon renstanng) - - DATE
FILE NOW!!! FE.E l§ $150.00 8. Election Campaign Financing $5_00 May Be
Afier May 1, 2004 Fee will be %5000 . e Trust Fund Contribution. (] Added tc Fees
Make Check Payabie o Florida Departiment of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Daete TITLE [ Change [ Additien
NAME MARTINEZ, RAFAEL NAME
STREET ADDRESS | 10007 NW 87TH AVE STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-21P
TIHE S [ Delete TME [ Change [ Additicn
NAME MARTINEZ, BRENDA MAME
STREET ADDRESS | 10007 NW 87 AVE. STREET ADDRESS
cmy-sT-7P - {MEDLEY FL 33178 CITY-51-2IP | HnnonATonn:
e 0 oeleze e 02711 A04-B000 701 3 Cbigy) (1 Addition
NARE NAME
SYREET AUDRESS STRELT ADDARESS
CITY-5T-21P CITY-ST-2F
TIE [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STRECT AGDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ Dalete HILE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Crre-S7-2P CITY-ST-2IF
TIiE O pelste TLE [ Change  [] Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify'for the exembiiom stated In Section 119.07(3)(0), hgrida Statutes. | further ceftify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the orporation or the secBiver or frustee empowered 1o execute this reporf as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an 'th an address, with all other like empowered,

SIGNATURE’

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . ) Qale ) Dayhime Phone #




