FILED
“3006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000049826 04-21-2006 90098 028 ***150.00
1. Entity Name
CARIBE TRAILER & CONTAINER SALES, INC.
Principal Place of Business Mailing Address
713 EAST ATLANTIC BLVD 713 EAST ATLANTIC BLVD
POMPANO BEACH, FI. 33060 POMPANO BEACH, FL 33060
R e RN TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbcr Applied For
65-1106798 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?i‘l?qﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PENDLETON, BRENT
713 EAST ATLANTIC BLVYD Streat Address (P.Q. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33060
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad of prated nama of regisiered agenl and Like it apphcatile (NCTEL: Aegistaraa Aganl signatura requied whan rensiaung) DAIE
FILE NOW!lI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributan. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE 1 Change [ Aadition
NAME PENDLETON, BRENT NAME
STREET ADDRESS | 713 EAST ATLANTIC BLVD STREET ADDRESS
CITY-ST-Z9 POMPANO BEACH, FL 33060 CITy-$3-2I
TiME O Delete JIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2P CITY-$1-2P
TILE O elete TILE 1 Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- ZIP CIyY-§7-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cny-$1-2P
TITLE 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Cny-S1-7P
TITLE [ delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P cny-S1-2P

12. | hereby certify that the information supplied with this filinggdess not qualify for the exemptions comained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true apfl hcourale and that my signature shall have the same legal elfect as if made under oath; thai | am an officer or director
of the corporallon or Ihe recpiifl gf g execut hls report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

L If-06  qiat-6ifl

SIGNATURE: = Y




