FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P060000g256¢ Secretary of State
. Enlity Name 05-04-2007 90071 001 ***150.00
MONTERO TRUCK SERVICES INC.
Principal Place of Business Mailing Addross
9490 SOUTHWEST 100TH STREET 3648 NORTHEAST 167TH STREET
R e “"“m “‘ ||H| |”” ||m Ilm "m "Hl Il“l “"’ |W| I)m Imm u .ll’
2. Principal Placc ol Businoss - No P.O, Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. ¥, olc 15t MOORE CR2E034 {10/06)
City & Slale City & Slalc 4. FEI Number 3 Applied For
| Mot Applicable
Zie ) Country Zip Country 5. Cerlilicale of Slatus Dasired [} gg;'gesql’:f:é‘mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
SPIEGEL & UTRERA, P.A. Elvien A OWIERO
1840 SW 22ND ST. Streot Address (PO Box Number is Not Accoptatslo}
4TH FLOOR . :
MIAMI FL 33145 - 2CLE NE L6 F 7# s7
- Ci Cod
ity /V m 2 FL 1 5 o/e Ve 2

8. The dbove named enlity submils this slatement for he purpose of changiag its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar wilth, and accepl

lho qugal’ons of registered agenl
Llvipa on/ eRo F-25-0F
SIGNATUR /i
S.gnmmc rynec ar arated i of rEg\Sl!:fE'_'! aqent ang hille « anphcache ‘NOTE Heq Stered .‘\Qeru sKignalure requntea whon remnsiatingg nATE

1+, FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

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

[LI]E: - |PSTD O Datete mil [ change (] Addilion
NAMI MONTERO, DANIEL Ml

sInLET ADDRESs | 9490 SOUTHWEST 100TH STREET S ADDR S5

CIIY-SI-2IP MEDLEY FL 33018 ciy sl-21p

N [ pelele s [J Change [ Addition
NAME NAME

SIRCTT ADDRESS SINF T ADDRE 55

LY sE-AP CIIY $1 2IF

T [T i - [Elchange 7] Adaiven
HAME HAME

SIF F] ADDRESS SIRIEL ADDRLSS

CITY - $T1-20F Gy s1-/p

[T ] Delele 1 [ change  [] Addilion
NAMI NaNt

SIMELT ADDRESS SInEl T ADDRESS

ClY-ST-2IP CHY - ST-2IP

I 7 peleie i O change [ Addition
NAME NAME

SIRELT ADDRFSS SIRFE T ADDRLSS

CIY-ST-Z1P iy SI-4IP

e {1 petete i [] change [ Addition
NAME NAMI

STIEET ADDRLSS STRI | ADDRESS

CIY-ST-2IP CIry-sl- 2

12. | hereby cerlify that the information supplied wilh this filing does not quality for the axemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated an thia roport or suppltomental report is true and accurate and that my signaturo shall have the same legal affect zs il made undor oath: thal | am an ofiicer or dlrec\or
of the corporalion or the recaiver of iTugem empowered 1o execule lhis report as roquired by Chapter 607, Floridda Slalules; and that my name appears in Block 10 or Block 1

if changed, or on an atlachmanl will ddross wnh/al‘lyke empowered
Gecees s Sonbas .{/ ZH-OF  Jo5 FH#5- P76 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylmel’lmet




