2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AK)

DO

1. Entity\@ame

UMENT # P05000081592

SOUTHWEST TRAILER SALES INC.

MIAMI FL 33186

Principal Place of Business
13818 SW 144 AVE. RD.

Mailing Address

13818 SW 144 AVE, RD,
MIAM! FL 33186

FILED
Jul 24,2007 08:00 AM
" Secretary of State

LU

8981 SW 60TH TER
MIAMI FL 33173

2. Principal Place of Busingss - No P O Box # 3. Mailing Address
Suite. Apl. #, efc. Suile, Apt. #. elc. 2nd MOORE CR2E034 (4/07)
Cily & Siate Ciy & Stae 4. FE! Number Apglied For
65-0928361 Not Applicatle
2 Country Zip Couniry 5. Cerlificate of Stalus Desired 0 $8.75 Addstional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - B | biBTR .
FREEMAN, MARC L

Street Address (P Q. Box Number is Not Acceplable)

Cily

Zip Code

FL

SIGNATURR

8. Tne above named entity submits this statement for the purpose of changing its registered office or regislared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

Sagntyra, Wyped of Prnted mian e ot fegesiered dgent saaa e b apphcabls

INGTE Hegustered Ageal siniatuté 1eQUIrES when rethistiding)

S5.807 193(2)(b). +.5., allows for the waiver ot the $400.00
Iate fee, By checking this box, the corporauon cerifies o
did not receive prnor notice. Fee 10 file is $150.00. ]

DATE
9. Electon Campaign Financing $5.00 may Be
Trust Fund Contnbution. [ Added to Fees

OFFICEHS AND DIRECTORS

11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

1 pelete TTLE [ Change [} Adaiiion
NAME PEREZ, CARLOS NAML
SIREET ADDRESS 15014 SW 153RD AVE STREET ADDRESS
ory-st-ar MIAMI FL 33186 CITY-8T-2IP s
i T Delee i ‘_,“v ’;*f_f e
NAME NAME et —]l':l:]jj" ””J -z l”:]
SIREET ADDRESS STREET ADDRESS
CITY-SE-2P oITY-51- 2P
TLE .3 nelete TTLE O Charge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
e O Delele TinE [J Crange [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE {7 Detete TLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
THTLE (O celete E {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CiTY-ST-21P

12. | nereby certify that the information supplhied with this filing does not quaidy for the exernptions contained wn Chapter 119, Flonda Statutes | further certfy that the mtormation
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered 0 execine this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address. witk alf other jike empowered.

SIGNATURE: 7 YETT?  Lor-1s)-52¢5

SIGNATURE ANGTWPET GR PRINTERRMIE OF SIGNING OFFICER O DIREGTCH

Date LJavam Phore #



