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«{ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 08:00 Al

DOCUMENT # P95000001319 Secretary of State

1. Entity Name
IMPEX INTERNATIONAL TRUCK SALES, INC.

Principal Place of Business Mailing Address
3498 WEST HIGHWAY 326 3498 WEST HIGHWAY 326
OCALA, FL 34475 OCALA, FL 34475

A0 OO

02122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRlTE IN THIS SPACE 4. FE| Number Applied For

59-3285792 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired 0O

6. Name and Address of Current Reglistered Agent
5600 W 34TH AVE DO NOT WRITE
OEALA T suars IN THIS SPACE

8. The above narned antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typad o printad nama of ragiaterad agent and btle if apphcable {NOTE. Rogistared Agent sigrature requirad when ranstating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PT
NAME POZO, GONZALO

STREET ADDRESS | 5600 SW 34 AVE
CITY-ST-2IP OCALA, FL 34474
TITE VS

NAME POZO, NARCISA
STREET ADDRESS | S600 SW 34TH AVE
CITY-S5T-2IP QOCALA, FL 34474
TITLE
NAME

e DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
GTY-$1-2P

TITLE
NAME
STREET ADDRESS
cmy-st-2p (R

o UO000703 185
B4/20/07-30130-0049 150, 1)

NAME
STREET ADDRESS
CITY-ET-2P

—_—

12. | heraby centify that the informatjeri supplied with this filing does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further ¢edify that the information
inaicated on this report or sugWlemantal report is true and accurgieand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivar or tfrustes empowered to exeglte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi

nt with an addrass, with allather ke empowered.
SIGNATURE: % 6@& trﬂ - 07

SIGNA iﬂn& AND TYPED OR ’RIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhone 4
T




