2004 FOR PROFIT CORPORATION

ANNUAL REPSRT (AR) FILED

1. Entiy tare Secretary of State
RIMAR TRUCK REPAIRS INC.
Principal Place of Business — Maifing Address - _
3258 N W 30 ST 32658 MW 30 ST
MiAMI FL 33142 MIAMI FL 33142
e e |
Suite, Aot #. etc. ' - Sute, Apt #, etc MOORE I CR2EQ34 (11/03)
City & Siaia o City & Stete = 3. O Number 7 Apphed For
o ) 58-1827576 ) / rot Applicable
Zp Country 21 Counuy 5. Certikcate of Status Desired E? ?g’geﬁq'ﬁf:;t'ma}
6. Name and Addsess of Current Registered Agent . 7. Name and Address of New Registered Agent
Marme
E??gﬁgé,g}(lﬁﬂm Sireat Address (.0, Bax Number ;s Mot Acce,:p_t;aé) — ==
MIAMI FL 33125 —— e —— —
City N FL 3 Zip Code

8. The above named entity submits shis statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE NER - LT e =
Signature Iyped or prnted name of regisisied agent and tile d appleayke {NOTE Rogistered Ager! Signalure ragured when ronstatng) o DATE
FILE NOWII! FEE IS $150.00 ' , _
; ;4 3 B Fii

Alor Ny 1,208 Feewilbo 855000 B St Carosp Franc ) $5.00 oy
Make Check Payable to Florida Department of State )
10, ~ OFFICERS AND DIRECTORS N B2 ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS IN 17
TLE PO [ petete TILE I3 Change [ Addilion
NAME ESGUERRA, RICARDO RANE
SYREET ADDAESS {421 N W 38 CT STREET ADDRESS
OfFy.S1. 2P BMIAME FL ] ) ) . T -5T- O o L .
TLE STD I Delete TEE _ {3 Change [ Additin
NEME ABALCS, MARCELING J. HAME _ i
STREET ADDRESS | 1000 SW 38 TERRACE STREET ADBRESS HQUQQQQ‘@‘H i7 . )
OTY-ST-ZP | MIAMFL ) . {ovsw 02/11/04-00005-008 188.%
TINLE 1 Datele TILE O thange 3 Addition
NAME NAME
STHEET ADORESS STRELT ABDAESS
Y -ST-2F ) e CiTY-8T- 28 . . L
T [T petete THLE dChange T3 Addition
KAME NAME
STRETT ADDRESS STREET ABDRESS
CIFY-ST-ZP o o Yoo L o
TILE 3 Delets HE I Change 3 Addition
NAME MAME
STREET ADDAESS STRIET ADDRESS
GITY-ST- 2P - ) GITY-87-2f .
TRE 2 Detete M O change [T adeition
NAME NAME
STAEET ADTRESS STREET ADDAESS
oTY-§1- 17 3 CIfY-ST-2P - .

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stafed in Section 118.07(2)(1), Florida Stawttes. 1 further cestify that the information
indicated on this repon or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made Lnder oath, thas | am an officer or director
of the corporation of the receiver or trystee empovy o execlte this report as required by Chapler 607, Florida Statutes; and that my name appears 0 Blogk 10 or Block 11§
changed, or on an attach ith oo adidress giln

il ot like empowsrad.
SIGNATURE: ¥ / RICARDO ESGUERRA X2-5Q0y  X905-(338%7 ¢

SIGHATURE ANG TYRED gy praften HAME OF SAGNING OFFICER OR TARECTOR Dai Daylirne Phong #




