FILED
20T ANNUAL REPORT (AR) " Feb 28,2007 8:00 am

DOCUMENT # P94000088375 Secretary of State
1. Entity Name 02-28-2007 90017 001 ***150.00
KLASSIC TRUCK SALES, INC.
Principal Place of Businass Mailing Address
6500 COWBEN ROAD 6500 COWBEN RCAD
SUITE 305 SUITE 305
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Busingss - No P.O. Box » 3, Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, ele. 15t MOORE CR2E034 (10/06)
Cily &-Slete— - City & Stale 4. FEI Number 65-0538733 . [ADDUOCI .*:Of. .
| Mot Appircaiiv
Zip Counlry Zip Country 5. Ceriificale of Stalus Desired O Eg'gfm’:g:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmo .
KEIL, DANIEL M /’Cu,l/ @W 277 -
3165 W 4TH AVE Sireel Address (P Q. Bog«yumbor is Eot Accep?bli
HIALEAH FL 33012

,&LJL #30:

T i dedes  FLIS%

8. The above named enlily submils (his slalement for the purpose of changing ils regisiered office o/reglslered agenl. or both, in thd State of Florida. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Sgnatuic, wied o nrinled name of 1agislered agent and Wie r appieacie NOTE- Regrsiered Agen: signatute sequured when reinstating) Chlk

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [} Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e Dpv i 5 Delete e [J Change [ Addition
A TOLEDO, EVELIO A
SINCTADDRESs | 3325 NW 36TH STRET SIRE T ADDRESS
CIY SI-7IP MIAMI FL TSI 2IP
e v O pelete HLE (7 change [ Addilion
AR TOLEDO, MARIA E NAME
ST ADDNSs | 3325 NW 36TH STRET SIRETADDRESS
ClY 8T 7P MIAMI FL CITY 81 4P
doame b 1. Delete. ma - _Clhange [ Adtion
NAME NAME
SIRFLT ADDRLSS SINECT ADDIESS
CIY $1- 21 Iy s1 2P
TIe 1 pelete 10 [ Change [ Addilion
NAME NAME
SINET ADDRLSS SIREE | ADDRESS
CITY SI-2IP CIrY si-7Ip
THLE [ pelale Tne O change [ Adailion
NAME NAME
STHET ADDRESS SHELT ADDIESS
CITY-ST-21P CInY ST 2P
e O Delete TILE [ Change  [] Additien
NAME NAME
SIRLET ADDRESS SHIEE] ADDRESS
CilY-ST-21P CITY-ST-2IP

12. 1 hereby cerlify that the informalidgysupplicd with this filing does not qualify for tho exemptions contained in Section 119, Florida Stalules. | further certily that the information
indicated on this report or supple N Wplal report is ruo and accurate and thal my signature shatl have the same lega! effect as if made under oath; that | am an officer or dircclor
of the corporalion or the receiver oNlsslee empowered Lo exceule this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment }/‘\?. address, with all other like empowered.

SKSNATURE AND

SIGNATURE:

92,/;) 0/07 Jos5-8a1_5708

EAAR ARINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dae’ Davtne Phone #




