2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000117246 03-28-2005 90076 024 ***158.75

1. Entity Nama
CASTILLC TRUCKS CORP.

Principal Place of Business Mailing Address

1075 WEST 68 ST 1075 WEST 68 ST
105 105
HIALEAH, FL 33014 HIALEAH, FL 33014

500
N AR NAR G0 AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elC. Suite, Ap1. #, etC. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apgplied For
TN_1477G9 8 Not Applicable
Zi Count Zi 1t T it
i Lty P Country 5. Certificate of Status Desired he” $8.75 Additional
. Fee Roquired
. . .6. Name and Address of Current Registered Agent - R 7. Name and Address of New Registered Agent

Name

CASTILLO, MANUEL
1075 W68 ST
105

Street Address (P.O. Box Number is Not Acceptabie)

HIALEAH, FL 33014

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registerad agen.

SIGNATURE

Signature, typed or phnted name of regrstered agent and bk if applicatle. {NOTE: Regisiersd Agent signature requred when réinstating DATE

9. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TTLE P [ Detste TLE S [J Change 5§ shAddition
NAME CASTILLO, MANUEL NAME

STREET ADDRESS | 1075 WEST 68TH ST APT 105 smeeTanoiess | JOSe@ R. Castillo

orv-stz2 | HIALEAH, FL 33015 CITY-ST-2P 1075 W 68 St No 105

TinE [ Delete TIE Hialeah FI 33074 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TITLE [ Detete TITLE [J Crange [ Addition
NAME o ) NAME

STREET ADORESS " "N smeer aDoResS ) T

CITY-ST-77 CIY-57-2P

LE [ Detete TITLE [ Cchange [ Addition
RAME ' : NANE

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CITY-5i-2P

TITE [ Detete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

FMLE O Detete TMLE [ Change [ Addition
NAME .- NAME

STREET ADDRESS [ - ‘) smeEr appRESS

CITY-5T-2P CITY-$T-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or irusi mpowered (o execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 1 if

changed, or an an atiachmeri with an all other like empowered.

SIGNATURE:




