FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrsatary of State

DOCUMENT #  P95000086594 (5)

INTERNATIONAL TRUCKING REPAIR INC.

Principal Place of Business Mailing Address

9633 NW 115 WAY
MEDLEY FL 33178

B33 NW 115 WAY
MEDLEY FL 33178

O

3. Date Incorporated or Qualified 3a. Date of Last Repont

11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m E‘ é 5~ 06 /00777 Not Applicable
Suite, Apt. 4, ete. Suite. Apt. #, etc. 5. Certificate of Status Desied ] $8.75 adaitional
E} 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
173] El Frust Fund Contribution Added to Fees
Dp Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
E] 25 m m Florida Statutes Kl yes o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
GARCIA, JESUS 82| Strest Address (P.O. Box Number is Not Acceptabio)
8851 NW 119 STREET #2217 o
MIAMI FL 33018
84) City F L 85| Zip Code

or registerad agent, or both, in the State of Florida, Such chan?_e was authorized by the corporation's
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose

of Ghanging its registered office
board of diractors, | hereby accept the appointment as registered agent. | am

SIGNATURE . A . -

Slgnature. typed or printed name o* registarad agont and bitle i 4 plicable. NOTE Rag stered Agent sigrature reqGuired whar, reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [] DELETE 1 UTITLE [] Change  [] Addition
NAVE GARCIA, JESUS 12 NAME

"

SIREET ADDRESS 8851 NW 119 STREET *3STREET ADDRESS
CIry-s1-710 MIAM) FL 33018 1.4 CI0Y-51-2IP
ILE )] [J DELETE 2 1TILE [ Change [ Addition
NAME GARCIA, RITA 22 NAME
STREET ADDRESS 8851 NW 119 STREET 2.9 STAEET ADDRESS
CIY-81-2p M.ﬂ.ﬁ?gﬂlﬁ Z4CHY-SI-7iP
TILE [J DELETE 31TME [0 Change  [] Addition
HAM: 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CIIY-§1-2IP 34 Cify-ST-2iP
TIE [ DELETE 4.1 TLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-21p 44 CITY-§7-2P
THILE ] DELETE 5 1TILE [7) Change ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CAY-8T-2P 54CITY-81-2IP
LE ] DELETE 6 1TIILE [ tnange [ Addilion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-$i-717 E4CITY-SI-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not
certify ihat the information indicated on this annual reporl ar supplemeantal annuat

appears in Block 12 or Block 13 if gfanged, grron an attachment with an address.

SIGNATURE: _

qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

2. 9-9b  lor)iz3350

OF SIGNING OFFICER OR MRECTOR

Date Daytima Phone 4

CR2E034 (12/95)




