FILED
2005 FOR PROFIT CORPORATION,
ANNUAL REPORT ¥ , . Feb 26,2005 08:00 AM

DOCUMENT # P96000015171 Secretary of State
BEST TRUCK REPAIR, INC. -

Principal Place of Business Mailing Addrass

10653 W. OKEECHOBEE ROAD ' 10653 W. OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

AU RONDAR O O

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ippied e
65-0641632 [Not Applicable

| $8.75 acditional
Fee Required

5. Cerificate of Status Desired

5. Name and Agcgt&s of Current Rogistared Agent .

WILLINGER, SCOTTR 7 o DO NOT WR!TE

8180 N.W. 36TH STREET

A P 53188 | T 7 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE . R P Ln s e g ey g e ey : i L.
Signature, typodorpdmed nnmeofregislafcd ugentand lhle it applrcaua (NOTE Reglslered Agmt nunamm faquued whan remaﬂrlg) . . . ... DAL .- ) -
1 b i A =

9. Election Campaign Finaricing $5.00 May Be
NOWI! FEE IS $150.00 y
Aﬂ-:”‘l-:y 1? P05 Faa wi?l be $550.00 Trust Fund Contribution, O Added to Fees

10. T {jFricens AND OREGTORS . . . |

TITLE D
NAME BETANCOURT, FIDEL _
STREET ADDRESS | 8231 NW 165TH TERRA

cry-sT-zP | HIALEAH, FL 33016 . L i - - 1’"«'
TIMLE D i ) ?‘*A. 'F)': ;rD
HAME VELOZ, ELEODORD
STREETADDRESS | 7751 W 73RD PL
CITy-ST-2P HIALEAH, FL 33014 _ . —_— - - -

il
E..H.) -4 150,00

TITLE
NAME

e | DO .NOT WRITE

ciy. ST- 2P

T IN THIS SPACE

HAME
STREET ADARESS
LIy 5720 _ . - e

TITLE
NAKE

STREET ADDRESS
CITY-§7. 2P ] N —— -

TITLE
NAME

STRCET ADDRESS ‘
o 5121 i . .

12, | hereby cerlify that the miormauon suppi 18 filing/does not qualily for the exemption stated in Section 119 073X, FIorlda Stalu:es 1 further certily that the Inlormanon
indicated on this report or supplel tal rgpgrt is

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the recelver tc execule this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 16 or Block 111f
changed, or on an attachment wi

[l pther like empowered,
SIGNATURE:

- (\7 n@%\L 225 wz{zﬁ%j

SIGNATPRE AND TYPED 07 PRINTED NAME OF §IGNING QFFICER OR DIRECTOR Daytime Phone it

=



