FILED

Jun 16, 2006 8:00 am

5
2006 FOR PROFIT CORPORATION
NATH REPGRTR» Secretary of State
05-08-2006 90269 044 ***150.00

DOCUMENT # P05000021380

1. Eniity Name

LD COMMERCIAL TRUCKS & TRAILERS SALES, INC.

Principal Place of Busness Maiing Address 660 19 426

1722 S.E. 1TTH AVE. 1722 S£. 17TH AVE.

HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
2. Principel Place of Businesa 3. Maiing Accress
| ot sw B SE
Y Sate. Apt. e, gic. Suite, Apt, @, u:.n;.\3 0 é 04262006 Chg-P CR2£E034 (11/05)
Cily & State City & State / 4 FEf Numbal Applied For
Yo ARl e 8 )t r;53/350 Not Appiicabie
Zip Country Zip Country £8.75 Acditional
3 3 /9{4 $. Gertificale of Swunus Desired 0O Fos R ”
8. Name and Address of Current Registered Agent T. Name and Address of New Registersd Agent
Name
D'ERBITI, LORENZO E
20868 SW 138TH CT. Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL I Zip Code
8. The obove named entity subzmits this siatement lor Ine purpose of changing its regisiered office or registared agenl. of bolh. in the State of Florida. 1 am lamiliar with. end aceept
ihe obligations of registered sgent.
SIGNATURE
TPt 1yDO o DFFIE PETE ©f TEQRIEYIE dgnii 300 Ve I ADORCE0N [NOTE AeQanens AQETE B A8 Maquehil &R e TRINg) DATE
FILE NOWII! FEE IS $450.00 9. Etoction Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Foe will bo $550.00 Trusi Fund Conribution. U addeatoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES 70O OFFICERS AND DIRECTORS IN 11
T nt PD D teee e Ocunge [0 Astiion
NAME D'ERBITI. LORENZO NAME
STREET ADORLSS | 2088 SW t38TH CT STRLET ADORESS
ary-s). op MIAMI, FL 33175 cay-si-ap
- vng sD O Detee e CW [ addition
KA AVENIA, LUZ MARINA NAKE D'cr QJ"‘R.f ‘LUZ ,,/ A ﬂ_,
STREET ADORLSS | 2088 SW 138TH CT STRELT AODRESS
are st-ap MEAMI, FL 33175 CITY-5t- &P
I 0 peits nriE O Crange () Aodition
HAVE: NAME
SIREET ADORESS STREET ADORESS
Ty 5t-oF cry-$1-2p
flLE O Deiete TIE O crmye [ aodiron
EAME NAME
SIRLET ADORESS SIREET ADDRESS
oy §1-2F Crv-3r. e
"LE O ostete: Lyt [ crenge [ Agdition
TAME NAME
SJREE ADDRSS STREET ADDRESS
cuy S1-29 ciry-s1-2p
‘hs ) Detete e O crange [ Addition
e NAME
SIRLET ADERESS. SIPEET ADDRESS
Cure-54 e CIRY-$1. 2P
12. 1 hereby certity that the information suppbed wih this fiéing does nox quakity for the exemptions contained in Chaptes 119, Fiorida Siatutes. | luriher centity that the information
indicated on (his report or supplamantal repor is true accurale and that my signature shall have the sama legel elfect 88 if rade under oath; that | am an officer o« direcior
of the corporation or he FECEIVEr & Usiee empoweared L0 xacute this repon as required by Chapter 607. Flarida Stalirtes: and thal my name appears in Block 10 of Block 11
changed, or on an anachment wilh an address, with all other like empowered.
SIGNATURE: _LOICNZO DOCrem 04 - 20 o(, 205 226244>
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Daytrme Priony 8




