| FILED
2004 Foﬁgﬁgxfé%%%‘?rm‘“o“ Aug 20, 2004 8:00 am

DOCUMENT # P03000106638 v Secretary of State
1. Entity Name 08-20-2004 90001 019 ***558.75
FULL HIDRAULICA TRUCK, INC.
Principal Place of Business Mailing Address
900 SE 87TH STREET 900 SE BTTH STREET
OCALA, FL 34480 OCALA, FL 34480 54 08 9 03 2
e RS R RRE AU AN RATM AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 08112004 Chg-P - CR2ED34 (10/03)

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

2Zo—0295100 Nol Appicable
Zp Country Zp Country 5. Certificate of Status Desired - gi'gesq":?ﬂi‘ma'
i G Name an:! Ar.;lress of Current Hegl;témd Agent . 7. Name and Address of New Reglistered Agent
. Name '
SCALA, YURI
900 SE 87TH STREET Street Address {P.0. Box Number is Not Acceptable)
OCALA, FL. 34480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiat with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, 'yped o primed name of registerad agent and fitle il applicable, (NOTE: Registereq Agent signatuie required when reinsiating) DATE
FILE NOWII' FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D O Delete TME O Change [ Addition
NAME SCALA, YURI ‘NAME
STREET ADDRESS | 900 SE BYTH STREET STREET ADDRESS
CY-ST-7iP OCALA, FL 34480 CITY-5T-21P
TITLE . O Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oo : CITY-§T-2tP
TIME C e lad : [ Delete TME _ . B . L___I Change [ Adition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ) ‘ CITY-ST-2IP _
TITLE 1 belete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-ST-21P CITY-ST-ZIP
TITLE : S O petee TILE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS R STREET ADDRESS
CIFY-§T-2iF ' - CITY-$T-7P

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ e 08-\(-04 = 3s2-875-3S44

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




