FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P95000001319 '

1. Entity Name

IMPEX INTERNATIONAL TRUCK SALES, INC.

Secret,ary of State

03-31-2003 90119 037 ***150.00

Principal' Place of Business . Mailing Address
3498 WEST HIGHWAY 326 3498 WEST HIGHWAY 326 ‘
OCALA FL 34475 OCALA FL 34475 R f- .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number “|Applied For
59-3285792 Not Applicable

Zi Countr Zi Count iti
P Y ip uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
_6._Name and Address of Current Registered Agent.. —. -~ ~<ow. - | . == .0 o~ ~~7:-Name and Address of New Registered-Agent~ - —~ '
Name

POZ0, GONZALO
9605 SW 27TH AVENUE
OCALA FL 34475

Street Address (P.O. Box Number is Not Acceplable)

City ‘ FL Zip Code

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

GR2E034 (10/02)

SIGNATURE *"4'%
Signature, typed w ntad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW"! FEE IS $150.00 ) N
X tion G F i
Atter May 1, 2003 Fea wil be $550.00 o fond Gt T e 2o
Make Check Payable to: Fjorida Department of State '
1 p. w7 CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT L [ Delete TLE [ Change [ Addition
NAME P0Z0, GONZAOL NAME
SJREET AuDRESS | 9605 SW 27TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 CITY-ST-ZIP
TITLE Vs ' O Deleta TITLE [ Change [ Addition
NAME POZO0, NARCISA NAME
STReeT ADORESS | 9605 SW 27TH AVENUE STREET ADDRESS
CITY-§T-2IP OCALA FL 34476 GITY-ST-2IP
e == ~ L e Tt T [ ol 101111 RIS s e v S =t -mw—e=o = [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 /'"‘t g cmv-st-ap

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
r%r trustgg empowered 10 exep this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address

aidbllonzasn 3/27/03

SIGNATURE AND TYPED Cf PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date

12. | hereby certify that the informatio
indicated on this report or supp,
of the corporation or the recei
changed, or on an attachm

SlGNATURE)t\/

Daytime Phone #



