2004 FOR PROFIT CORPORATION D
ANNUAL REPORT (AR) | FIL

DOCUMENT # P96000043582 Feb 20, 2004 08:00 AM
1. Entity Name * Secretary of State
MARQUEZ TRAILER REPAIR, INC,
Principal Place of Business o !\rz-ai—hng :"-\—t;d‘ress —
537 S.W. 9TH AVE. 537 5.W. 9TH AVE.
MIAMI FL 33130 MIAMI FL 33130
i prmee 1 [T
Suite, Apt. #, etc. . — Suite, Apt. #, etc,. ] MOORE CR2ZE034 (1 1/03) N
City & Siate ' T 1 CiyaSuw ' ' 1 & FEI Number ) ‘ Appied For
o ~ L ) . §5'0676318 Not Applicable
Zip Country Zp Country 5. Cerlficars of Status Desired [ ?g;f;j qﬁ?:;tional
6. Name and Address of Current _Regtskerer.! Agent - o 7. Name and Adére&s of New Registered Agent B ”_?

Name

gA:?TRSQ UWE%TJ}_!U ‘;\.@EP Sireat Address (P.O, Box Number is Not Acceptable-)

MIAMI FL FL331-30

City ’ FL Z Codo.

8. The above named entity submds this stalement for the purpose of chianging its registerad office o registered agent, or bolh, in the Siate of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e A e - : : e
Signature, yped of printed name of regisiared agest and tile |f applicable (NOTE Rogmsiercd Agerl signatute raquited when onstapng) BATE
FILE NOWL! FEE }.s $150.00 2. Electon Campaign Financing $5.00 May 8o
Ater May 1, 2004 Fee will be $550.00 v Trust Fund Contribution. O Added to Fees

Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS ¥ 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PTD 3 nelgle THLE JChange [ Addilion
HAME MARQUEZ, JUAN P N ELls Honomnsas e
STREET ADDRESS | 537 SW & AVE. | STREET ADDRESS A 20 04-00042-001 1500
Cme-sT-20 iMIAMIE FL 33130 ) o omestap o
TmE VP 2 Detete TITeE [change [ Addition
HAME MARQUEZ, AIDA G HAME
STREET ADDRESS | 537 SW 3 AVENUE STREET ADDRESS
onY-s-IP {MIAMI FL 33130 o ) o emvsie o
TITLE 1 Detete ] rme [T Change [ Addition
HAME HAME
STREET ADDRESS STARET AODRESS
CiTY-SI-2P . . . oRY-ST-R -
TITLE ] Delete e [ Change L3 Addion
NAME HAME
STREET ADDRESS STREET AUDAESS
OIrY-sT- 2P : o CIFY-5T-27 o
TTLE 7 Detete TIRE JcChange [T Addition
RAME MAME
STREET ADDRESS STREET ADQRESS
City-$T-7IP o 4 om-stzp ‘ -
e [ oetete e Cchange [ Addiion
HAME NAME
STREET ADDRESS STAEST ADDAESS
oIy 51 7P ) CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07&3](:’). Flarida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | aman cfficer or director
of the corporation or the receiver or trusies empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. oLrEe . "
. Giop B IR |
SIGNATURE: __(Z, a1 (¥ on V. 2 o2/t7/ed 308 f5dr202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daie _ Dayume Prane #_



