2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 301017 N Feb 24,2005 08:00 AM
1. Entity Hame B - Secretary of State

CENTRAL TRUCK SALES, INC.

Principal Place of Business ) Mailing Addrass

2520 N W 35TH STREET ~ ~ 2520 N'W 36TH STREET
MIAMI FL 33142 . MIAMIFL 33142

1l

L

JHITKA

2. Principal Place of Business 7 B} 3 Mailing Address 4

Suite, Apt. #, elc. - . Suite, Apt. #, etc. - ' 1st MOORE CR2zEQ34 (10[04)
Ciy & State - City & Siate ' 4. FE! Number Applied For
N L o 58-1112412 Not Appiicable
zip Country Zip Country 5. Cerlificate of Status Desired d ?i'ggggsgb"a'
5. Name aﬂgﬁ.ddresssf Curréﬁ!_RegIstered Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ, GUILLERMO A, ,
2520 NW 36TH ST Street Address (P.C. Box Number is No?,_ﬁfcceptable)
MIAMI FL 33142 ' :
City FL Zip Code

8. The above named entity sub'}n‘\ts ﬁn;;fatement fc;zr thé purpose of changing its reg'lstered office or registered agent, br baoth, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE

Sgnatue, typed & pifited name of regisiarad agarit and hifla f apohcable i (NOTiErﬂeg‘stere_d Lgo signature required whan renstaling DBATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contnbution. [0 Added to Fees

10, T OFFICERS AND DIRECTORS | KD ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . 1 Delete BiLE A ] £ I change [ Additicn
SR 1R

NAME BETANCOURT, JOSE P. KANE {2y AP TE-BOUEU-0LT 150, 10

STREF] ADDRESS | 13716-1 SW 148TH CIR LN, COUNTRY WALK STREET ADDRESS i

CiY- 8t- 2R MIAMI FL 33186 . CHFY ST 1P

TE VPD [ Delete it O Change [ Addition

NAME LOPEZ, GUILLERMO A. NAME

STREET ADDRESS | 1179 NE 182ND ST, STIRECT ADOKESS

CHy-SI-2IP N MIAMI BEACH FL 33162 oTY-S1- 7P i

TN 8D ’ ] Delete J e Ochange [ Addition

NAME LOPEZ, GUILLERMT A. NAME

SIREET ADDRESS | 1172 NE 182ND ST. SIREET ADDRESS

ony-Si-2P N MEAM) BEACH FL 33162 ceosi-p o

L 0 Detete g [ Change [T Addilicn

NAME J NAME

STRCET ADORESS STREEY ADDRESS

CIiy-ST-2IF o . i CITy-ST- 2P

L 1 velete s [ change [ Addition

NAME NAME

STRFET ADDRESS STREETADDRISS

Cy-Si- 2P o _ CITY ST 7P -

e T Detete 1h813 O change T Addivion

NAME A NAME

STRELT ADDRESS STREET ADDRESS

ciry-§7-4P § civ.si-mp

12. | hereby certirZ that the information supplied with this'filing does not qualify for the exemption stated in Section 112.07(3Y0), Florida Statutes. | further cerify that the information
indicatad on this repart or sipplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recalver or frustee smpowered fo execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears In Block 16 or Block 11 if
changed, or on an attachmept+yith an address, with all ather like empowerad.

SIGNATURE: _ e el hhey 056 ProctavcogeT  2/fr/oy™  Boygre-29¢§
VBIF;E’ATURE ANT TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOFFI Uae Daytma Phona ¥




