FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Eptity Name
IYALORDE TRUCK REPAIR INC.

Principal Place of Business Mailing Address yu -
1250 SW 4TH STAPT 5 1250 SW 4TH ST APT §
MIAMI, FL 33135 MIAMI, FL 33135
T e R O A
9@37 /lf W //‘M“f/ s/, |
Suite, Apt. #, etc. Suile, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
& State Ci tate 4. FRI blumber , Applied For
a Dgé'l‘,k&) F A . %2 ’ jg - 0/ g 7197 é é Nol Applicable
\Zu’ 3‘5 D 5 [_I( Cou\?ira Zp Country 5. Certiticate of Status Desired O ggggqt‘:‘:dm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
BAZAIN, SERGIO
1250 SW4TH ST APT 5 Street Address (P.0. Box Number is Not Acceptable)
MIAML, FL 33135
. City F L Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
tha obligations of registered agent.

smmmheo%a ——— - }/\ %/Q -/7/0 7

tre, typed or printed name of fegisterad egent and tte § appicale. (NOTE: Registered Agent signamrs requred when reinsiating) ! fm& ¥
7
FILE NOWIII_FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feoe will be $550.00 TFrust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e O] Delete TME Ol Ghange [ Addition
NAME BAZAIN, SERGIO NAME
STREET ADDRESS | 1250 SWATH STAPTS - . STREET ADDRESS
CITY-5T-2F MIAMI, FL 33135 T CIY-S7-2IP
TME ' 1 Delete TMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- SI-2p
TE 0 petete TITLE Dl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-5T-2P CITY-ST-2P
TILE [ Delete THLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE [ Delete TME [ change [ Addition
NAME I NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-27P CITY-ST-7IP
TALE 1 Delete ME [Jchange [ Addition
NAME — NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-ZP CITY-ST-2P

12. | hereby certilz that the information _su?plied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppleméntal 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 corporation or the receiver gf frustee empowered to execute this report as required by Chapter 807, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi /an address, with all othg? empowered.

SIGNATURE: __ ~f—= / - ?// a 7/07

_/s'lﬁmu'uke AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date Daytime Phona #




