2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P95000001319 Secretary of State
1. Entity Name
03-25-2004 90022 042 ***150.00
IMPEX INTERNATIONAL TRUCK SALES, INC.
Principal Place of Business Mailing Address
- 3498 WEST HIGHWAY 326 3498 WEST HIGHWAY 328
OCALA FL 34475 OCALA FL 34475
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appfied For
59-3285792 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?ese'gglﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggozsoé\?/%§$ﬁlﬂENUE Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34475
City FL Zig Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tiie obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registeted agent and tille il appiicable. [NOTE. Registered Agenl signatura requiredi when remnsianng) DATE
~FILE NOWN! FEE IS $150.00 - - . . S
e I e R P P B _ | 9 FectionC F :
“After May 1,204 Fee will ba $550.00° "~ - T Fond Comroston 1" Sy B

: ’Make Check Payable to Florida Department of State '

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

TITLE PT [ Delets TITLE ] Change  {T] Addition

NAME POZ0O, GONZAQL NAME

STREET ADDRESS | 9605 SW 27TH AVENUE STREET ADDRESS

CITY-S7-20P OCALA FL 34476 CITY-31-2IP

TITLE Vs 3 oeete THLE [J Change [ Addition

NAME POZO, NARCISA | T

STREET ADDRESS | 9605 SW 27TH AVENUE STREFT ADDRESS

CITY-ST-7iP QCALA FL 34476 CITY-ST-ZIP

TITLE 3 oetete TILE [ cChange [ Addition
Mg - NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-2IP CITY-ST-2IP

TME 3 Delete TLE (3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2i¢

TIE 7 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - ov-s1e

TITLE ] pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s7-2IP P CITY-ST-2P

12. | hereby certify that the informgs
indicated on this report or s
of the corporation or the r
changed, or on an attag

SIGNATURE:

n supplied with this filing does not guaiify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental 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
eiver or trustee empowered tg€5Exute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

ent with an address, wiih allg e empowered. 3//22/’%% %f/’?j Z’J;

“—orGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone ¥

7



