2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P01000025380 Feb 11, 2005 08:00 AM
f. Eatty Namo - | Secretary of State
POWER TRUCKS OF SOUTH FLORIDA, INC.
Principal Place of Buslness. ):— . ) Mailing Addre'ssr - 7
16601 Nw BTH AVE. . ~ 16601 NW 8TH AVE.
MIAMI FL 33168 = MIAMI FL 33169

Suite, Apt. #, etc. I o Suite, Apt #, stc. B S 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FE! Number Applied For

_ 02-0607701 Not Applicable
o Country ap Country 5. Cerlificaie of Status Desired | $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7 7. Mame and Address of New Registerad Agent

Name

MAS, CARLOS A ESQ.

2601 SOUTH BAYSHORE DRIVE
SUITE 1600

MIAMI FL 33133

Street Address (P.Q. Box Number s Not Acceptable}

City FL 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 Florida. | am fansiliar with, and accept
the obligatiens of registered agent.

SIGMNATURE

Sgnare, fyped & pIied Name of regrsterad agent ang itle f aprl.cabie . (NITE Regrstorad Agant sgnalurs requred whoen wnsatngl - DATE
— e —~ e — —
FILE NOw!! FEEV:,S. §150.00 9. Election Campaign Financing  $5.00 may 8e
After May 1, 2005 Fet:; ill Be $55000 . Trust Fund Contrioution. [J  Added te Fees

Make Check Payable to Florida Department of Stats
10. © OFFICERS AND DIRECTCRS N 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
itk D [ pelete TILE [J Change ] Addition
HAME SCOPETTA, GEORGE M HAME UGBQBQEE{[,ESSE
STRFET ADDRESS | 16801 NW 8TH AVE. _ STHEET ADDRESS e/ A05-00009~-071 150.00
Ciy-s1-4p MIAMI FL 33169 - civ-stoae
TiLE D - - Dlpeete . [ woe Ochange [ Addition
NAML SCOPETTA, JOHUNR NARE
SIREET ADDRESS | 16601 NW 8TH AVE. . STRFFT ANNRESS
Ciy TP MIAMI FL 33169 i OFv 57 7P
1L D - - eete . § one T]change  [] Addition
NAME HORVATH, AUGUST I — — NAME
STREET ADDRESS | 16607 NW 8TH AVE. ) STRIEI ADDRESS
- SE- e MIAME FL 33169 Ly 3i- P
3L - B O Delsts ng Clchange [ Additian
RAME NARE
STREET ADDRESS STREST ADDRESE
CiTY- 53~ 2P LY ST P
TiLE S Oloeles  § mut [ Clienge L] Addition
NARE HAME
STREFT ADDRESS STREEI ADDRESS
oty si-ae CIiY-5T- glf
niLf o O Dalete E Y [] ¢hange [ Addition
NEME, NAME
SIREFT ADDRESS ’ STREET ADMRFSS
cuy S1-2P GHY-ST ¢IF

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flofida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivs e empoweraed 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 attachm dr all ather lke empowered /
SIGNATURE: 2{9/0S
[ 7 Dare [aytene Phone X

D OR PAINTED NAME OF 5] Ipﬂ’ormﬁt&én DIRECTOR



