FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000015626 04-26-2004 91013 043 ***150.00

1. Entity Name ~
HEAVY TRUCK USA REPAIR CORPORATION

Principal Place of Business Mailing Address 3 q u 4 33 U 8
4475 NW 22 AVE. 4475 NW 22 AVE. ‘

MIAMI, FL 33742 MIAMI, FL 33142 o
ite, Apt. #, etc. i . #, . .
Suite, Apt. # et Suite, Apt. #, efc 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B0 ~0O 597 26 [ [Nt Aovicaie
Zi Count! Zi Countr i
H v P ¥ 5. Cerificato of Status Desred  [J $8.75 Adaitional
. _ - e =Fee Regquired o~ -~ _ =)
- e 6. Name end Address of COrremt Registered Agent ] 7. Name and Address of New Hegistered Agent
Name
GUTIERREZ, JUAN
4475 NW 22 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL [ Zip Code
8. The above named éntity sURRHS thi e he purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registge .
. .
" " / VA
SIGNATURE RIS X /. y 2/ ki /
- e whe e A0ent and litle i applicable. (NOTE: Registerad Agen! signatura raquired when reinstating) "/ DATE” -
N Vo S
FILE NOWIl FEE IS $150.00 9. Election Campalgn Ennancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. []° Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 1 pelete MmE [ change [ Addition
NAME . GUTIER Al EZ JUAN NAME
STREET ADDRESS | 4475 Nwwz AVE. STRFET ADDRESS R
CITY-ST-7P MIAME, FI‘ 33142 CITY-ST-21P
TmE vsD ¥ L] Detete TME O change [ Adaition
NAME : MENDIETA KARLA NAME
STREET ADDRESS | 4475 NV\[22 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
e, . 1 Delete i3 [ Change [T Addition
TG it | g e B2 e e T e, — " R . . . R . -
NAME ) - BN S —— — ~ - = v e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 1 petete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE [T Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP - CITY-5T-21P .. )
TMLE L ‘O etete THLE ) [ change ] Addition
NAME B NAME ’
STREET ADDRESS - . STREET ADDRESS
CiTy-S1-71P . CITY-5T-2IF
12. | hereby certify that the:information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statitss. | further certify that the information
indicated on this report or supplemental report is true ged@Ttyrale and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee sprpowssfd 1o exequte 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 wi d5s x¥ /
f/ 05,
‘SIGNATURE: e 7/ 5= GEE D525
[r ﬂ", AR INTED NAME OF SIGNING OFFICER OR DIRECTOR D:lte Daytime Phane #




