2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P020000432

1. Entity Nama

POWER TRUCK AND EQUIPMENT, C

31
ORP.

Principal Place of Business

7483 NW 62RD ST,
MIAMI, FL 33166

Mailing Address

7483 NW 63RD ST.
MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

(I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90127 048 ***150.00

A

03092005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
01-0675126 Not Applicabie
Zip Country Zip Country

5. Certificate of Status Desired .

- $8.75 aaditional
Fee Required ...

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OCHOA, DANILO N
7483 NW 63RD ST.
MIAMI, FL 33166

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL ( Zip Code

8. The above named entity submits this statement for the purposa of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature., typed or pinted name of registered agent and

title il applicable.

(NOTE: Regisiered Agent signalure required when reinstating) CATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD 1 Delste TITLE [ Change ] Addfition
NAME QOCHOA, DANILON MAME
STREET ADDRESS | 481 W. 77TH ST. STREET ADDRESS
CiTy-ST1-ZiP HIALEAH, FL 33014 CITY-ST-2P
e CveT ] Delete WILE OJchenge [ Addition
NAME CCHOA, GEQRGINA NAME
STREET ADORESS | 7483 NW 63RD ST. STREET ADDRESS
CITY-ST-2iP MIAMI, FL CITY-ST-2P
il O pelete TITLE ] Change [ Addition
NAKE NAME
T STREET ADDRESS - STREET ADORESS - - ——— -
CITY-ST-7P CITY-§T-7P
THE [ Detete TLE 1 Change [ Addition
NAME L name
STREET ADORESS L SIREET ADDRESS
CITY-ST-ZIP = CITY-5T-2IP )
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§T-21P
THLE 1 Delete TILE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ~ CITY-ST-2IP

12, | hereby certify that the information supplied with this fili

indicated on this report or supplemental regort is tr
of the corporation or the receiver or trustega
changed, or on an attachment with an agdres:

SIGNATURE: >

| giher like emp

dops not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
ue acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
fPprad [o exebuta this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aS/é[éQS @57599—/52*

SIGNATURE AND tVPED ?r PRINTE|

SIGHING CFFICER GR HRECTOR

/ oae 7 DayTiTa Fhione #

T



