2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000025380

1. Enlity Name

POWER TRUCKS OF SOUTH FLORIDA, INC.

Principat Place of Business Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90068 033 ***150.00

16601 NW 8TH AVE.
MIAMI FL 33169

16601 NW 8TH AVE.

MIAMI FL 33169

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

P.0. Box 49148

Suite, Apl. #, etc.

Suile. Apl. #, elc.

1st MOGRE

T

CR2E034 (10/08)

City & State City & Slate Applied For

4. FE| Number 02-0607701

Net Applicable

Seeynl  FL

7ip Country . Zip Counlry

: 0 $8.75 additional
L. 33l49

5. Cerlilicale of Status Desired
erlilicale of Status Desfre Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MAS, CARLOS A ESQ.
2601 SOUTH BAYSHORE DRIVE
SUITE 1600

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33133

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regislered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or pumec‘i‘_na‘;ﬁé_‘d registered agent and tille ¢ applcable. {NOTE: Registered Agent signature requirea when reisstatng y DATE

FILE NOW!I! FEE 'IS,$150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P 7 Delete L [ change [ Addition
NAME SCOPETTA, GEORGE M ME

sireEl anbress | 16601 N.W. 8TH AVENUE STRFET ADDRESS

CITY-S1-7IP MIAMI FL 33169 ClY-S8I- 4P

e VP [ Detete TLE [ change [ Addition
NAME SCOPETTA, CATHERINE B NAME '

STREET ADDRESS | 16601 NW 8TH AVE. STREET ADDRESS

CITY ST-2IP MIAMI FL 33169 Y- 57- 21

TE S/T [ pelete e Cchange [ Addilion
NAME SCOPETTA, GECRGE M NAME

STREET ADDRESS | 16601 NW 8TH AVE. SIREET ADDRESS

CIIY-S1-2IP MIAMI FL 33169 CHY-ST-7IP

TITLE [ Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI- 2iP

e [ Deleta MME [CiChange [ Addition
NAME NAME

STREET ADURESS SIRFET ADDRESS

CITY-51-ZP CITY-ST-2IP

TITLE [ Delete TMLE [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STAFET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same le; al effect as if made under oath: that | am an officer or director
of the corperation or the receiver or restee empowered o execute this repert as required by Chapiler 607, Flon a Stalytes; and thal my name appears in Block 10 or Btock 11
if changed, or on an atlachmeps-with address, with all other like gmpowered.

SIGNATUR

(309 o455y

Naynrme Phone 8

14 . //

NAMEFOF SIGNING OFFICER OR DIRECTOR




