2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

1. Entity Name

DOCUMENT # P61000030468

C & R TRUCK & DIESEL ENGINE REPAIR, INC.

Principal Place of Business

7842 NW 44 8T
SUNRISE FL 33351

Mailing Address

165G NW 60TH AVENUE
SUNRISE FL 33313

2. Pnncipal Piace of Business

3. Mailling Address

Suwite, Apt. £, eic.

Suite, Apt. #, elc

FILED

Jan 27, 2006 08:00 AM
Secretary of State

M

1s{ MOORE CR2EQ34 (10/05)
City & State ) City & State R 4. FEI Numiper Apphed For
65‘1 090094 ] Not App?fcai,'
@@ Country Zw Cuniry 5. Cerfficate of Status Dessed. [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name -
WRIGHT, VALRIE
Add Q. %
5491 SUNSET STR[P, #7 Street ress (PO, Sox Mumber s Nol Acceptable)
SUNRISE FL 33313
Cry FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, ar both, in the State of Florida. 1am famiiar with, and acoey
the obhgations of registered agent

SIGNATURE

Signataee, typed 0 prTRE NGMe Of rogisiared agent and Liic § appheatl

FILE ‘ﬁOW!!!{ FEE"I‘S‘;‘$';15§,I'}O "‘ ) . .
e el Ao R 8. El G
 AferHay 1, 2005 Fee Wl B S550.00° Sl Conpen g
WMuke Cheok Pavable to Flaridg Departmient of Sta'te

INOTE Regstereq Agent signawre reauired whon (@nstaling) DATE

$5.00 May
Added to Fees

10, QOFFICERS AND DIRECTORS i1 "~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 14
TRE PO L] Daste HiLE ] Change R
NAME LEWIS, RALPH E MAME

STREET ADORESS | 1650 NW 60TH AVENUE STREET AGORESS OOEnD4nnnSE

Civv-s7-2P ISUNRISE FL 33313 CY-ST-71P {170 ‘,f;_ﬂj_gi'{ ;,.:g_ﬂﬂg 1snon

M sh O pelete WILE O Change [
HAME LEWIS, CLAUDETTE HAME

STREET ADORESS | 1650 NW 60TH AVENUE SIRLET ADDRESS

Y- ST- 21 SUNRISE FL 33313 GITY-S7- 2P

TILE O gelete e 3 Change D3 A%°
HAME o NAME

STREET ADDRESS STREET ADDAESS

CITY-$T- 7P oY §T- 2P

e O3 Delete Wi ] Change e
MANE HAME

STRECT ADBRESS STRETT ADRESS

CiTy- §1-2P orr-§1-2P

e 0 Celere RE LlChange [JAs
RabE NAME

STREET ADDRESS STREET ADDRESS

Uy §1- &P oTY.$1. 7P

IMLE O Detee TaLe O] Change [T s
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S§T-2P L CiYy-5T-2P

12. 1 hereby certfy that the infermatien SL!D-Plied' with mm'iﬁng does net quality fof the exemptions contained in Section 119, Flosida Statutes. | further certify that the _ir:u’{nn'maﬁo‘
mdicated on this repost of supplemental teport s true and accurate and that my signature shait have the same legai effect as if made under oath, that 1 am an officer or diecic
of the: carporation or the fecevgr or ustge empowered to execule his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1

it changed, or on an atiaghment with an address, with all other like empowerad,
SIGNATURE: MMM/M& SRSl K -TI9-063Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG BFFICER OR DIRECTOR T Date Ot ma Bhooa §




