| FILED
.,";a‘;%.:a“.,523..‘;‘;&22.‘:&‘:#}:,%';;L Apr 16, 2003 8:00 am

AV 4288820

retary of State
DOCUMENT #  P0200004 cc
1. Entity Name 0000 3231 04-16-2003 90276 042 ***150.00
POWER TRUCK AND EQUIPMENT, CORP.
Principal Place of Business Mailing Address
7483 NW BIRD ST. 7483 NW 63RD ST
MIAM| FL 33166 MIAMI FL 33166
N N A

Sulte. ApL. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o/ - 06’ 7 S—/ = Q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae ;’esqﬁ’edé‘“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OCHOA, DANILO N Street Address {P.O. Box Mumber is Not Acceptable)

7483 NW 63RD ST.

MIAMI FL 33186

: City FL Zip Code

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obllgat{ons of registerad agganl

CR2E034 (10/02)

SlGNAT URE
fo E Signature, typed or printed pame of ragistered agent and title if applicable. {NOTE: Ragisierad Agent signature required when reinstating) DATE
* s FILE ?\IOW!_H FEE: ISISJ:O.O!; : 9. Election Campaign Financing $5.00 May Be
- ‘Ajt:ter May 1,2003 Fee wil $550.00 - Trust Fund Contribution. a Added to Fees
Make CHeck Payable to Florida Department of State
T ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 ' [ palete THTLE DO crange ] Addition
 NAME OCHOA, DANlLO N HAME
sTReeT ApoRess | 491 W, 77TH ST, STREET ADDRESS
GITY-ST-21P HIALEAH FL 33014 . . f crv-st-zp
TITLE VD ﬂne\me TITLE O Change [ Addition
NAME CABALLERO, RAFAEL J NAME
STREET ACDRESS | 9055 S.W. 69TH TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP
TITLE ST1D ] Detete TITLE . ‘ [J change  [J Addition
NAME _ OCHOA, GEORGINA .. . " o .
STREETADDRESS | 489 W. 77TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TiTLE (1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-S1-21P CITY-§T-2IP
TITLE [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TILE O Delete TME [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2Ip

12. | hereby certify thatthe inforrmatia supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppfemintal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the \@CefvE rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

gn address, with all other Tike empowered.

BF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




