2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000001319

1. Entity Name

IMPEX INTERNATIONAL TRUCK SALES, INC.

Principal Place of Business

3498 WEST HIGHWAY 326
| OCALA FL 34475

Mailing Address

3498 WEST HIGHWAY 326
QCALA FL 34475

|

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90219 043 ***150.00

UGB A

DO NOT WRITE IN THIS SPACE i

City & State City & State 4, FEI Number Applied For
59—3285792 Not Applicable
ap Country 2p Country 5, Certificate of Status Desired a feae-ggq Ssgci’ﬁuna'
=" 6. Name and Address of Current Registered Agent’ —— = =~ = = = <~ 7~ Namé and Address of New Registered'Agent—" "= "~ "~
o Name
POZO, GONZAL(Z;" Street Address (P.Q. Box Number is Not Acceptable)
9605 SW 27TH AVENUE
OCALA FL 34475
e _, City FL Zip Code
S —

istered agent,

i
A Rt

or both, in the State of Florida.

Signalure, typed br printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE
. o N . 1 e et -
9. ‘_Il:hlsftl;l.c)rporatpn is elltgublg l? salusfy(njts Intangible FILE N10W!.l FEE IS $150.00 . 10. Election Campaigh Firancing $5.00 May Be
ax filing requirement and lects to do So. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Departiment of State
1. .OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE PT - 3 pelete TLE [ change [ Addition | &
NAME P0OZ0, GONZAOL NAME &
STREET ADDRESS |0805 SW 27TH AVENUE STREET ADDRESS é
orv-s1-2¢ |QCALA FL 34476 CITY-ST-2IP ,lé-l
TTE Vs 1 Delete TITLE [Jchange [ Addition | O
NAME POZO, NARCISA NAME
STREET ADDRESS 19605 SW 27TH AVENUE STREET ADDRESS
_|_em-sze | OCALA FL 34476 CTY-51-2¢
E_ =T n W e e o e e [F] Dalgte s FTTE S s e e st L - ~ [ Change [ Addition
NAME NAME T i :
STREET ADDRESS STREET ADDRESS
CITY-ST_-ZIP CITY-ST-ZiP
TMLE 1 Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIF
TITLE [ Delste TITLE TJChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerpertal repart is true and acourate 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 receiyef or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmerf with an address, with all gther like smpaRered.
SIGNATURE: I ﬁf// 2/02  (3s2)381-2323
SIGNATURE AN| 7/ ~— < -

D TYPED AR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytime Phone #




