2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130581 ST, | Feb 14,2005 08:00 AM
1. Entty Name BT e Secretary of State
DOMINGUEZ MECHANICAL FLEET SERVICES INC,
Principal Place of Business : T . Mgijng Addraess
3275SR70W J2TSSRTOW
OKEECHOBEE FL. 34972-2235 OKEECHOBEE FL 349722235
R e R USSR O IO
Suite, Apt. #, etc, o ) Suite, Apt. ¥, etc. T 15t MOORE CR2E034 (10/04)
City & State — | CiyaSuake - | 4. FEINumber ’ Applied For
] . _ __ 20'9393375 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired | ?eae.gfqﬁi?:é"onaj
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o ) - Name i
g‘%hglgg ‘-'}EZV'VJOAQU!N D Street Address (P.C. Box Number Is Not Acceptable) B
OKEECHOBEE FL 34872-2235
City FL 1 Zie Code

8. The abave named entity submits tis statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. [ am familiar with, and accept
the abligations of ragistered agent - .

SIGNATURE — S —

Signaluie, typed of TITed name o ragisterad agert and tile i ap plicable NOTE Fogisterad Agant signature required when relnstaling) =~ DATE

- FILE NOW!H! FEE IS $150.00 -
Aftor May 1, 2005 Fee Will Eie $550.0

Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added 1o Fees

10, ~ T OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN DPST o ) ) CJ Delete ”rm'w o _ [JCtange [ Addition
—

e DOMINGUEZ, JOAQUIN D NekE ., HeananeeRnin <o

STREET ADDRESS | 3275 SR 70 W STREET ADDRESS {42/14/05-80023-008 150, 0

CITY. ST 2P OKEECHOBEE FL 34872-2235 arTY-81-2P

e h o 0 delete TinE ' [T Change [ Addilon

NAME. NAME

STRCET ADDRESS STRECT ADDRESS

CITY.SI-2IP CITY-81- 219

THiLE o T © [ paete X e ) Dl changs [ Addition

MNAME NAME

STREET ADDRESS B SIAEET ADDRESS

CITY-ST-2IF — CIY-51-2Ip

T - ' 7 Detete s ] Cheange  [J Additian

AL h NAME

STREET ADDRESS STBSE T ADDRESS

City-7-1p OIS 2P

et - [ oulote PILE [ Change L] Addition

MAME H NAME

STRITT ADDRESS STRECT ADDRESS

Cly-S7-2IP CITY.g1-7i¢

e - o S [T petete ) ITLE [ change [ Addition

HAME MAME

STHEET ADDRESS - , STREET ADDRESS

CITY-5T-2P QY-ST-7P

12. | heveby certify that the information supplied with this iiling does not qualify for the exémpﬁon stated in Sectioh 1 19.0?%3)0), Morida Statutes. | further certify that the information
indicated on this report or supblémengal report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ¢r director

of the corporation of the repéive; or Jsfe empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111if
changed, or on an attachiient With G ith all other like empowared. / fé j
SIGNATURE: p 24—, o“% 0/94 357 Y9053
PED GR PRINTED Na.vﬁoF sxcwusgﬁn DIRECTOR Drite Daytima Phone #




