«AF

_ 2004"FOR-PROFIT-CORPORATION ~
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000077965

1. Entity Name

CARIBEAN TRUCKS & EQUIPMENTS SALES INC,

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90022 034 ***150.00

Principal Place of Business

10266 NW 133 STREET
HIALEAH FL 33018

Mailing Address

10265 NW 133 STREET
HIALEAH FL 33018

2. Principal Place of Business 3. Mailing Address
I

i

(Il

il

(i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
06-1639408 Not Agplicable
zp Country zp Country 5, Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"~ TTCRIBEIRO, MARIA
10265 NW 133 STREET
HIALEAH FL 33018

Name

Streat Addrass (P.O. Box Number is Not Accentable)

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE

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

Signaturg, typed of pitnted name of registerad agent and title f applicabie.

{NOTE: Registerad Agenl signaiure requirad when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v XDe!ele T Yiee -Fresjpen f {1 Change wwilion
:::;T ADDRESS '1:;}5;; EM‘IJ?ig ;THEET T/ /4 :AMEH ADDRESS Jé'r v3 Aﬁ @ﬂ' bé e

i T 19265 0D 133 S F
cy-st-2k [HIALEAH FL 33018 CiTY-ST-2F Adrr (£ 3 330/F
111 PT 3 oelere TILE [ Change  [] Addition
NAME CRIBEIRO, MARIA A NAME
STREET ADDRESS | 10265 NW 133 STREET STREET ADDRESS
CiTY-ST-21P HIALEAH FL 33018 CiTY-ST-2IP
TIE 1 7" L * ] Deete MmMe- - - o [ change [ Addition
NAME NAME :
SIREETADDRESS | . __ I . CSTREETADDRESS | L
CITY-5T-2IP CITY-ST-2IP
TITLE (3 oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-§T- 74P
e {] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TLE 7 peiete TILE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment{with an address, with all 0%
<
SIGNATURE: 577(2/%& .

2-A0-0Y  Zos- §I €36,

SIGNATURE AN?A’VPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TN




