PROFIT Wy
CORPORATION . 2 Sandra B. Morinam
ANNUAL REPORT A A Secretary of State
1996 S DIVISION OF GORPORATIONS
1. Corporation Name ( )
DADE TRUCK SALES INC \ " ‘I ||||’ ||| | l
Frinomal Placs of Business Maiing Address ‘" | | |||l| I"“’I“ l'mm"m" MN IIlH ||”
4501 NW. 27TH AVENUE 4501 N.W. 27TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified | 3a. Dale of Last Raport
03/17/1964 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. Ft! Number Applied For
21| 26] 59-1037256 [ TNot Appicatle
. Sulte ApL#, etc. Suite, Apt. #. et 5. Certifcate of Status Desied [ $8.75 Aaditional
22-| ;] Fen Required
[ Gity & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23} EEI Trust Fund Contribution Adcded 1o Feas
o | Country Zip | Country 8. This corporation has liabifity for intangible tax under s 199.032,
[24] 25 |29} 30| Florida Statutes O Yes [{iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEIRELES, JUAND 82 Siroot Address (P.0. Box Nuniber 16 Not ACGEptabie]
4501 NW 27 AVENUE
MIAMI FL 33142 83
84| City FL |ssl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or bot, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ ol L — e e
Sl ature, typed of prated name of ragistored agent and ke I appheatsie (NOTE Registersd Agent signature required whet réinglalicgh DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.3T0LE [ Chengs [ Addition
NAME MEIRELES, JUAN DE DIOS 1.2 NAME
sieeer anoress | 4501 NW 27TH AVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI, FLORIDA 00000 14 GITY-ST-21P
1ITLF [] DELETE 2.1 THLE [] Changz  [] Addilion
NAME 77 NAME
STREET ADDRESS 23 STREET ADDRESS
CNY-ST-2IF 2400Y-5T-7IP
e ) DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STHeE | ADDRESS 33 STREET ADDRESS
oITy-ST-7P JACITY-ST-2F
Tk 7] DELETE 4 1TINE [ Change  [7] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-87- 719 44 QIY-5T-2P
TITLE [C] DELETE 51 TITLE [} Chance  [] Addifion
N&ME 52 NAME
STREF ! ASDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CY-5T-2iF
TILE [J DELETE 6 1TITLF 7] Change [ Addition
NAME 62 NAME
STREE) ADDRESS 63 STREET ADDRESS
Ty -5T-7IP 64 CY-§T- 2P

|14, Tdo horeby certify that tha information supphed with this fiing is voluntarily fumished and does nat qualify for the exemption stated in Secton 119.07(3)(k), Florida Stetutes. | further
centify 1hat the information indicated on this anpual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effact as if made under
aath; that | am an officer orgfector of the cor[?oralion of, the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of, if ¢ ,d'/olrﬁ[\].’an acknent with an address.
SIGNATURE: EIRELES 26 ﬂ (305) 634-1511
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ / T Bae T T T  TapmaPena e

CR2EQ34 (12/95)




