.~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2005 8:00 am

DOCUMENT # P94000088375

1. Entity Name

KLASSIC TRUCK SALES, INC.

Secretary of State

06-01-2005 90015 025 ***150.00

Principal Place of Business

3325 NW 36TH ST
MIAMI, FL 33142

Mailing Address

16212 NW B2 CT

us MIAME LAKES, FL 33016

us

AU SIS A

KEIL, DANIEL M____
3165 WA4TH AVE
3012

2. F'rinci‘gm Place of Business 3. Mailing Addry f /

6.5 Cou/,v 0 Koad % oa

Suite, Apt. #, elc, & Sune.
5225 05002005  Chg-P CR2E034 (10/03)
TS
& State & State 4, FEI Number Applied For
Jéﬂ?/ , J@ ﬂ’ //%‘/fh @ /% 65-0538733 Not Applicable
Countfy Courtry " | $8.75 Additionat
7‘ <0 7‘( & AE _g_BC’/ </ 5. Cerlificate of Status Desired ] Pes Aiouiron
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ] Zip Code

the obligations of registered agent.

8. The above named entity submits this staiement for the purpose of?hanging its registered office or registered agent, or both, In the Slate of Florida. | am familiar with, and accept

SIGNATURE

\_ Slnnalure‘ typed or printed name of registered agent and Tlile ! apelicatde. (NO TE: Registored Agont signatura reguired when reinstating} DATE

FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ oelete TITLE {J Change [ Addition
NAME TOLEDO, EVELIO NAME
STREET ADDRESS | 3325 NW 36TH STRET STREET ADDRESS
CITY-ST-2IP MIAMI, FL' CITY-ST-2IP
TITLE v 7 elete TITLE []Change [ Acdition
NAME TOLEDO, MARIAE NAME
STREET ADDRESS | 3325 NW 36TH STRET STREET ACDRESS
CITY-S1-2IP MIAMI, FL CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . - . coy-sT-2IP — —_
TILE [ velete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CHTY-ST-ZIP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21p
Tme O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP A CIrY-S1-21P

12. | hereby certify that the information supplied with this filing does not quatify Tor the exemption stated in Section 119.02{3)i}, Floriga Statutes. | further centify that the information
indicated on this report or supplemental report is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or trustes empowered, ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dals Daytime Frona 4




