7 [ FILED
2006 FOR PROFIT CORPORATION Aug 08, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # 566684 1 08-08-2006 90001 023 ***158.75

1. Entity Name

COMMERCIAL VEHICLES OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address v 5 0
2840 CENTER PORT CIRCLE 2840 CENTER PORT CIRCLE 0 2 4 6 78
POMPANG BEACH, FL 33064 US POMPANO BEACH, FL 33064  US
T8 WS, HwyY 301 ARTH Z5AE U5, Huy 3oi AeRTH
Suite. Apt. #, €lc. Suite, Apl. #, e1c. 08032006  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEi Number Applied For
774/*19/4 FL TAMPA | Fi 59-1829444 Mot Applicable
Zip Country Zip Country i i $8 75 Additional
. 5. Certificate of Status Desired . )
33637 TAY:] 33637 LAsA m/ Fee Required
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 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 Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered agent and Lile it applicatie (NOTE: Regisiered Agent signarure requirsa when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delete TITLE P P Crange [ Adgition
NAME MARCHANTE, OSVALD(Q J NAME MARCHANTE , OSJALDe J '
STREET ADDRESS | 2840 CENTER PORT CIRCLE STREETACORESS | 7SR U.S. My 301 AJORTH
CITY-ST-2P POMPANG BEACH, FL 33064 CITY-51-21p TAMPA | FL 336377
TITLE A\ [ pekete MLE v ) X Crange [ Addition
NAME PRIOR, BRADLEY W NAME PRIOR , BRADBLEY UJ_ -
STREET ADDRESS | 2840 CENTER PORT CIRCLE SREETADORESS | 7572 WS Huwy 3ei Mok
Civ-ST-ZP | POMPANO BEACH, FL 33064 ov-s-2e I TAMPA, FL 33637
TITLE T B oeete TITLE [ Change [T Addition
NAME MURRAY, WILLIAM D NAME
STREET ADDRESS | 2840 CENTER PORT CIRCLE STREET ADDRESS
CITY-57-20P POMPANO BEACH, FL 33064 CITY-ST-2IP
TILE ] [ petete TIMLE 3 Change [ Addition
NAME YAKER, JOSHUA W NAME
STREET ADDRESS | 13400 OUTER DRIVE WEST STREET ADDRESS
CITY - ST-ZIP DETROIT, MI 48239 CIFY - ST-ZiP
TTLE AS O Delete TITLE AS X Change [ Addition
NAVE MANN, DONALD F NAME MANN, BendALd F AT
STREET ADDRESS | 2B40 CENTER PORT CIRCLE sz AopaEss | 7S 2F WS, Hiay 3ol A00RT
cmv-s1-2F | POMPANG BEACH, FL 33064 o520 | TAmPA. FL 33¢ 37
TITLE DR [ pelete THTLE DLR o0 4 Change [ Addition
NAME MARCHANTE, OSVALDO J KAME MARCHANTE , OSUAL L;U S
STREET ADORESS | 2840 CENTER PORT CIRCLE streer ooRess | SR E S, My 3ol
omv-s-ZP | POMPANO BEACH, FL 33064 ervstae | TAmPA  FL 335L 37
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M/ .__) —_— ReApLzw W FPR.asf 'S’/'j }aL (?r;})u—JXﬁO
SIGNATURE AND wpsﬁpnwrsn NAME OF SIGMING GFFICER OR DIRECTOR Date Daytime Phore #




