: | FILED
2005 FOR PROFIT CORPORATION Apr 04. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P04000057551 ecretary of State
04-04-2005 90091 026 ***158.75

1. Entity Name

SOLCAR BUCKET TRUCK SERVICES, INC

Principal Place of Business Mailing Address
14732 SW 176TH TERR PO BOX 833084 ' T Teru
MIAMI FL 33187 US MIAMI, FL 33283 US
T S R RALCANRRAR D
J'—HB? Sw 176 1ce
Suite. Apl. #, etc. Suite, Apt. #, efc. 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M 1/Av 7:1': Oq ‘7 (0 45q Not Applicable
Z Country jg 137 Coczth A 5. Certificate of Status Desired {4 saaa'gga:’:;ﬁma'
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIMENO, CARLOS
14732 SW 176 TERR Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33187

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signature, typad or printad rume of registerad agent and tLilief applicabla. {NCTE: Registerad Ageni signatura requrad when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFtCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE [ Change [ Adaition
NAME GIMENG, CARLOS NAME
STREET ADDRESS | 14732 SW 176 TERR STREET ADDRESS
CITY-ST-27 MIAMI, FL 323187 CITY-51-2F
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CeTY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2P - - o
TriE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE O petete ~ mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P CITY-57-2P
TIMLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST- 2P

is filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information
b and accurate and that my signatura shall have the same legal effect as if made under oath; that | am ar officer or director
d to executeshis repor &s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

12. | hereby certify that the |nformal|cn supplied WI b

of tha corporation or the rej
changed. or on an attach

SIGNATUREL I AL W@ﬁ% Gimeno fad 03\ 20\0T

ING.OEEICER OA DIRECTOR Daytime Phone #




