2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ,

DOCUMENT # P95000001319

Jan 30,2008 08:00 AM

1. Entity Nama
IMPEX INTERNATIONAL TRUCK SALES, INC.

Pringipat Place of Business

3498 WEST HIGHWAY 326
OCALA, FL 34475

Mailing Address

3498 WEST HIGHWAY 326
OCALA, FL 34475

A0

01232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopedFor
59-3285792 Not Apphcable
5. Certificate of Status Desired O gg';fqlﬁ‘:;““"al

6. Name and Address of Current Registered Agent

POZO, GONZALO
5600 SW 34TH AVE
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature. typed or printed nama of reg.stared agent and tila i applicable (NOTE" Regisiarad Agam signatura requirad when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE PT
NAME POZO, GONZALO

STREET ADDRESS | 5600 SW 34 AVE

omy-sT-ZP | OCALA, FL 34474 UNDO0ORA4EED
T Vs 02N 0R-=007E~-001 150,00
NAME POZO, NARCISA

STREET ADDRESS | 5600 SW 34TH AVE
cmy-$1- 21 QCALA, FL. 34474

TILE
NAME
STREET ADDRESS

G110 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDAESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP .

12. t hereby certify that the information glipplied with this filing doas not qualify for the examptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplepiental report is true and accurglg and that my signature shall hava the same legal effact as if made under oath; that | am an officer ¢r director
of the corporation or the receiveyor trustee smpowered o his repart as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

ke §

changed. or on an attachmentAvith an address, withpall otl powered.
(] ol zf-of
Dae

SIGNATURE: s

SIINATURE AND wpﬁb ©R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
!

(352)-331- 3323

Daytima Prons #

{

= Secretary of State |



