2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # 588575

1. Entity Nare
G. T. USED TRUCKS REALTY CORP,

Principal Place of Business

2190 N.W. 7 AVE, B
MIAMI FL 33127

h]aTllng Address

2190 N.W. 7 AVE.

MIAMI Fl. 33127

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

i

FILED
Apr 13, 2005 08:00 AM
Secretary of State

| M0

AR

- 15t MOORE CR2E034 (10/04)
City & State o R City & State 4. FE) Number Applied For
59'2023278 Mot Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T - Narne

GONZALEZ, ANTONIO L
2190 NW 7TH AVE
MIAMI FL 33127

Street Address {P.Q. Box Number is Not Acceptable)

=

Zip Code

FL

8. The abeve named entity submits this statement for !he purpose ofchanging its reglstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accent

the obligations of ragistered agent.

SIGNATURE —

Signature, Wpad or printad nams & regrsterad agant ahd tle 1 sopfeatle

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

(NOTE Rag sterad Agent signatue requied when reinstating)

DATE

Make Check Payable to Florida Departmaent of State

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST - i - T Daleie i [ Change  {] Additlan
RAME GONZALEZ, ANTONIO L. H NAME

STREET ADORESS | 2180 NW 7TH AVENUE STREET ADDRESS

CiTY.S1.21P MAMI FL Cilv-51-7IF

Lt i - Clowste  f TME ' [ Change 1] Addition
- H o Ua0000301886

STREET ADDRESS L STREE] ADDRESS ﬂ‘@; Eﬂf’ﬁﬁ“gﬁﬂqg”ﬂlg 15[] x UD

CITY.ST- 2P CIy-51- 2P

TLE ) D Deiele. e ) ] Change DAddiﬁoﬁ
NeME NAME

STRECT ADDRESS SiREET ADDHESS

CITY-5T- 2P CITv-5F- s

TILE - - [T Detete UnE [ Change [ Addilion
NAME MNAME

STREFT ARDRESS STREET ADDRISS

Cliy sr-2IP CITY-81-4IP

TW1LE o - Tl Getete . § e S Change [ Addilion
NAME NAME

STREET ARDRESS STAFET ADDRESS

Y- ST-aP Y S1- 2P

e - I3 petete mE [ change 3 Addition
MAME NANE

SIPELT ADDRESS STAEET ADDRESS

oY -§7-2P Civ-S1-21

12, | hereby cortify that the : informaticn supplied with this filin
indicated on this report or supplemental repart is true an accural
of the corporation or the receiver or trustes empowere 3

changad, of on an attachment with an addre

b

nd that my signature shall have the same legal e

does not qualify for the exeription stated in Section 119, 0‘.’?}(!) Flarida Statutes | further certify that the information
ect as if made under oath; that | am an officer or director
report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 11

SIGNATURE;
/

SIGNATURE AN

4-11-05

(203) 545 -03v4

Fata Daytine Prone #




