2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Goo18 Feb 11, 2004 08:00 AM
- By S Secretary of State
AMERICAN TRUCK CRANE, INC. y
Principal Place of Business © Mailing Address
10015 NW B7TH AVE 10015 NW 87TH AVE
MEDLEY FL 33176 MEDLEY FL 33176
us us
F T s i
Suite, Apt. #, elc. Suite, Apt # etc. MOORE CR2E034 (11/03)
Tity & State City & Stare . - 4. FEI Number Applied For
59-2401888 Not Applicable
ap Country Zip Gouniry 5. Certificate of Staws Desired O ?i-gesqﬁf;ﬂmal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
":AO%BIEI %%NZ’B%EAE\];E Street Address (P.C. Box Number is Not Acceptable) =
MEDLEY FL 33176 _
City 7 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both. in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —— e e e N
Swgnalure, typed o prmled name of registared agent and tile f applicaide. {NOTE. Registered Aganl signature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Electian Campaign Finangin
After May 1, 2004 Fee. wrl! be $550 09 G e e Trust Fund Copmrsi]buhon. ¢ 0 ﬁc;fﬂ.giotch:‘:isae
Make Check Payable to Fiorida Department oi State
10. QFFICERS AND DERECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS TN 11
TILE PD 3 elete TITLE [ Change [ Adddtion
NAME MARTINEZ, RAFAEL NAME
STREET ADDRESS } 10015 NW 87TH AVE STREET ADDRESS
CITY -ST-ZP MEDLEY FL 33178 CITY-S7- 7P
TITLE S [ pelete TILE [ Changs [ Addition
NAME MARTINEZ, BRENDA NAME o
STREET ADDRESS | 10015 MW 87TH AVE STREE ADDRESS LO0oe0045354
GrY-ST-ZF [MEDLEY FL - Qe _ 02701/ 04 -80053-004 159, Dﬂ
imE [ oetete © R UnE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-ST-2IP CY-ST-2P
AL T Delete TTE [ Change [ Addition
MAME NAME
SYREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY -8T-ZiP
e 1 Delete TIRE G Charge L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2P
TIIEE 3 Daiete “f T [J Change [ Addilion
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY -§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. ! further certify that the mformatlon
irdicated on this report or supplemental report is true and agearate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the r 7 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an att; an address, with all other like empowered.

SIGNATURE:

KATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Cae Daynme Prone #




