FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT = Secretary of State

1. Entity Name
RAMON TRUCK A/C REPAIR ,INC
Principal Place of Business Mailing Address U B . ( b l b
125 SW18CT 125 SW18 CT qu
APT 21 APT 21
MIAMI, FL 33135 MIAMI, FL 33135
T e T o AR AT T
qH@ e 4 ct RKto™ £ st
Sche, Apl.#, etc. Suite. Apl. #, elc. 05252005  Chg-P CR2E034 (10/03)
Zz
City § State City)8 §tate r 4, FEI Number ﬂpplied For
é_'q-j. O e 2y ,p( -|Not Appiicable
i ’ H - [] .
Z-':E’-:-):zl:; ’o Coenw ZD) )O IO Couniry 5. Certificate of Status Desired [ ?g.;gﬁﬂuonal
. 6. Name and Address of Current Registered Agent 7. Name and Add. of New Regi d Agent
———— e T— — - — - - - - = Name—— — pr—— = S - ot =
$¥5Eé\|7VA '1;l 3 E{FMON H Street Address (P.Q. Box Number is Not Acceptable)
APT 21
MIAMI, FL 33135
City FL l Zip Cods

8. The above named entity submitgs algrment for the purpose of changing its registered office or registered aganz, or both, in the.State of Florida. | am familiar with, and accept

W._

the obligatiopsfitwedE]
g “'&
SIGNATU ﬂ-

Rgnaloe’ Ied o printed name of regrstérad agen) and title it applicable. {NQTE: Registered Agen; signature required when feinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Adced 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TITE O change [ Addition
NAME CUELLAR, RAMON H HAME
STREET ADDRESS | 125 SW 18 CT STREET ADDRESS
CITY-S7-ZIP MIAMI, FL 33135 CTY-$T-2IP
TITLE {1 peete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-51-21p
TITLE T Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eiy-5T-2p- — - - - e —— R Oestap - — - - -t =
TImLE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP SiTY-S1-2P
TIMLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Ki), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver pa-erppwered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmegt withes draetr-with all other ke empowered,

SIGNATURE:

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




