FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT # 27959 (4)

1, Corporabon Nanwe

e T

DADE TRUCK SALES INC
Procipel Place of Busmess Maling Address “"“I“I“llll"llll Iml ||||||||| ||||||||n lll” I,Ill I‘I“ ||||| ‘"I
4501 NW. 27TH AVENUE 4501 NW. 27TH AVENUE
MIAMI FL 33142 MIAMI FL 331424521
3, Date Incorporated or Qualified 3a, Date of Last Report
8. Principal Fidce of Husiness 2a. Mailing Address 4. FE Number Applied For
2 26) 59-1037256 Not Applicabte
Suite, Apt ¥, elc Suite, Apt. #, etc. , $8.75 Addilional
E,a I-z—ﬂ §. Certificate of Status Desired O Fee Required
| Cily & Stater City & State 8. Electipn Campalgn Financing $5'00 May Be
23! o ;ﬂ Trusi Fund Contribution Added to Fees
. m __ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24| Lo 25] ;;l ?!El Florida Statutes [ ves No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
MEIRELES, JUAN D 81| Neme
4501 NW 27 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
B4 City : FL ‘as| Zip Code
11. Fursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpofaﬂon subrnits this statemant tor the purpose of changing ils repistered

office: or registered agent. o Hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent +am familiar wiln, and accept the obligations of, Section 807.0505, Flerida Statutes.

SIGNATURE N -
Slghatari:, typed o ponted name of regislered agant and tite # applicable (NOTE: Regisierad Agenl gignalure requirad when re-nelating) DATE
[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Twe T PD ’ [ cElETe 11 TILE ?jchanpe [ %sditon
HAME MEIRELES, JUAN DE DIOS 12 NAwE
sroceranorrss | 4501 NW 2TTH AVE vasmeer apoess | #5301 NoW. 27TH AVENUE
ey -Sf- i MlAM', FLOR'DA m ACITY-ST-2IP MI\AMI ,FL 33 1‘52
TLE L) DELETE 21 THLE T Change L[] Addition
HAME 2.2 NAME
STREET ADDAE S5 . 2.9 STREFT ADDRESS
nly-81. 218 2.4 CITY-§T-2IP
me ’ T[T OELETE 3ATITE [ Change L] Adaition
NAME 3.2 NAME
STREE AR HE S5 3.3 STREET ADDRESS
CITY-51 7 34 CiTy-5T-2P
T ) [T DELETE 41 TCE I Change L] Addition
Hahtt 4 2NAME
STHEF ! ADDRE S 4.3 STREET ADRESS
CItY - ST-2ip 44 CITY-51-2IP
M T3 DECETE 51 TIILE 1) Change L] Addition
hANE 5.2 NAME
SIREET ADDRS 85 5,3 STREET ADDRESS
CITY-§F- 54 CITY-S1-2P
TIF [T oeLete £ TITLE [l Change T Addition
Mt 5.2 RAME
STRSET ADIRESS 6.3 STREET ADDRESS
Ciny-S1-21 64 0Ty -51-2P

[ 14, | do heretwy cortify 1hat tho infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
{ am an otficer or director of the corporation or the receiver or trustee empowerad to Bxafute this repon as requirad by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
’7/’/9‘/&7 (305)_634-1511

ate Daytime Fnane ¥
e p— 0197188

SIGNATURE: JUAN D. Mkthi(ed {/H11

"BIGNATURE AND TYPED OR FPRINTED NAME OF GIGNING OF;

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CR2E034 (9/96)



