FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # J22587 ' 02-24-2005 90030 004 ***150.00

1. Entity Name

TRACTO DIESEL CORP.

Principal Place of Business Mailing Address
6955 NW 52 STREET, #204 6955 NW 52 STREET, #204
MIAMI, FL 33166 US MIAMI, FL 33166 US
T T AR AR IR E
9923 MW 30 S7 | 9923 JWN 30 7
Suite, Apt. #, etc. Suite, Apt. #, el.c. 02212005 Chg-P CR2E034 (10/03)
City & State R City & State 1 4, FEY Number Applied For
MIisr?? F Z vl rag 7/ ; / 59-2672335 Not Applicable
T fip e ] Counlty = S | Zip T e | Couniy e [ e e e g R
5. Ceriificata of Status Desired )
33)7 e 23/72 | Dagle Feo Requies
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name '
LEONIDAS MENESES Leorplod MincSio
6955 NW 52 STREET, SUITE 204 Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

9923 MW _BO ST
) ™ p1)G FL [*%%,7,.

8. The above named entity sul tement Jr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ahg y
SIGNATURE LEO)?/Z?C?J M{)? ¢ Mo 2/ 2/ /08
Signatute, typed aromlm{name AN fgont and tide o applicable (NOTE: Registored Agent cignatues required when raincialng) DATE 7
j .
FILE NOWII! FEE IS $150.00 9. Bection Carnpaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TME FD {1 Delete TIE O Change ] Addition
NAME MENESES, LEONIDAS HAME
STREET ADDRESS | 13895 SW 38 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CIY-s1-2P
TILE STD [ veleta HILE [3 Change  [J Addition
NAME ARBELAEZ, MARIA J. NAME
STREET ADORESS | 13895 SW 38 STREET STREET ADDRESS
CiTY-57- 2P MIAMI, FL 33175 CiTY-ST-71P
1113 e e e Y I )T~ 1 7St - o D'Cane [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST ZIP
TILE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-§1-2IP
TITLE 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST- 2P
TITLE 1 Detete TNE ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST- 7P

12. | hereby certify thal the information supnliedyith this filing does not quality for tha exemption stated in Section 118.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplgsental repor) is rue and accurate and that my signature shall have the same legal etffect as if made under oath; that | am an officer or director
of the corporation of the recs “ﬁT' gfpowered lo execule this report as required by Chapter 607, Fiarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach @ fith an addifss, wilh all other like empowered.

SIGNATURE: LEOTS Mirrctes 2 / 2//05‘

HED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

si Davtima Phong #




