2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # 409472 Apl‘ 13, 2005 08:00 AN
1. Enlty Nare Secretary of State
G.T. USED TRUCKS, INC.
Principal Place of Business Mailing Address
2180 N W 7TH AVE 2190 N W 7TH AVE
MIAMI FL 33127 MIANMI FL 33127
R T IR
Suite, Apt. #, etc. Suite, Apt, #, efc. 15t MOORE CR2E034 (10/04) .
City & State City & State 4, FEI Number Applied For
59-1486344 [Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additioral
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ,
g%%zﬁvi%fﬁih{,%Nio L Street Address {P.O Box Number 1s Not Acceptable)
MIAMI FL 33127
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligatons of registesed agent

SIGNATURE
Jgnarwe, yped o ptnted name of registered agsnl ana tile f applcable (NOTE PRagisrerad Agent 5 gnature rsquirea when reinstating) DATE
Amf!nlify!’i‘lﬂ\zvc!‘:s ;eEtEVIVF:] [s;zes-ggo.oo 9. Election Campaign Finareng  $5.00 may Be
s ¢ Twwst Fund Contribution. (] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
Hite PTS 1 nelete nILE Tl change  [J Addiion
NAME GONZALEZ, ANTONIOL NAME SR Tuim
SIREET aDDRESS | 2190 N W 7TH AVE . STREET ADDRESS 0 150 .an
GlY-St AP MIAMI, FL 00000 CUY-SE- 2P
Ikt O Datete TIiLE T otange [ Addition
NAME NAME
SIREET ADDPESS SIREET ADDRESS
Gy ST-21P oS8T 2F
niLe O palete 1L O change [ Adddtion
NAME NAME
STREET ADGRFSS STHEET ADDRESS
ciY §1.4P oIlY-81- 2P
Uit (3 Delete i [ change {1 Addition
NAME NAME
STREE 1 ADDRESS STAEE T ADDRESS
Cive.51.2P CIY-ST- 2P
TILE 3 Dealete TITLE [ change ] Addition
NAKE NAME
STREET ADDRESS STAEET ADDRESS
ity Si 2P Q1Y .57 7IF
TIE M Detate e [T change ] Addition
NAME haMT
STREE ! ASDRESS STPEET ADORESS
Y- ST 2P CIY-ST-F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated i Section 118 Q7(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repartis tue and accusate and thad my signature shalt have the same legal effect as if made under oath, that 1 am an officer or director
of the corparahon or the receiver or frustee empowered to e epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ary attachment with an addreser ered

SIGNATURE: NTONIo |, GOnzALES 4-11-05  (308\545-0314

#7 SIGNATURE AND TYPED OR PRINTHL NAME GF SIGNING OF FICER OR DIRECTOR Lae Uavume Fhote 4

74



