> | FILED
' 2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Nama
IMPEX INTERNATIONAL TRUCK SALES, INC.
Principal Piace of Business Mailing Address : ]
3458 WEST HIGHWAY 326 3498 WEST HIGHWAY 326 ‘
OCALA, FL 34475 OCALA, FL 34475 800 067 07
- 01172008 No Chg-P CR2EQ34 (11/05)
DO:NOT WRITE IN THIS SPACE PR g
59-3285792 Not Applicable
5. Cenificate of Status Desired a gese;esq L'ﬁdr:;m“a'

6. Name and Address of Current Registered Agent

. et e —— -

ggozsos’v%g;iﬁlkc\)/ENUE A DO NOT WRlTE
OCALAFL sua7s IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ther obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regatared agant and tile if applicable. (NOTE: Registereq Agan: signaturg required whan reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_‘mancing 0 $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conteibution. Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PT
NAVE P0Z0, GONZABD

STREET ADDRESS | 96O S 27 TH AVENEIE 5600&1) 34”7
ON-ST-ZP | OCALA, FL Zax78- Otatp . 3Y 7(/

TIMLE Vs
NAME POZO, NARCISA
sthee aoovess | QBAE-SWATTRIAVENDE 540050 3 4t4 yI
arv-s-zP | QCALA, FL 34476 By 7
" TITLE
NAME
STREET ADDRESS

CITY-§T-21P Do NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information subplied with this filing does not qualify for the exprmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal repen is true and accupal@ynd that my sigghiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £r trustee empowered to ex s report as rgQuired by Chagter S?loﬂda Statutes; and that my name appears in Block 10 or Block 11 if

[

changed, or on an attagkient ke empowered.
smnmune:@ DAf e 01e O / §-0é (352)-351-3323

NATURE AND TYPED OR ,ﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prona #

f




