FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000043582 02-24-2005 90030 048 ***150.00

1. Entity Name

MARQUEZ TRAILER REPAIR, INC.

Principal Place of Business Mailing Address

537 S.W. 9TH AVE. 537 S.W. 9TH AVE,

MIAMI, FL 33130 MIAMI, FL 33730

e R AR IR EHn
Syite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE{Number Applied For

65-0676318 Not Applicable
Zp — e 3 COU_TW : Zp L - COUT"_),(A L 5. Certificate of Status Desired . 1. . gggg?qg?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARQUEZ, JUAN P
537 S.W. 9TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL FL331-30

City FL l Zip Cods

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

SIGNATURE
Signaturs, lyped or printed name of registered agent and tite f appticable (NOTE: Reqgistered Agent sigrature required whan reinstating) DaTE
_ FILE NOWI! FEE IS $150.00 9. Etection CampaTgn anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. © ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 3 nelete TiRE [ Change [ Addition
NAME MARQUEZ, JUAN P NAME
STREET ADDRESS | 537 SW 9 AVE. STREET ADDRESS
GITY-ST-2P MIAMI, FL 33130 CITY-ST-2IP
TIRE VP O petete TITLE [J Change ] Addition
NAME MARQUEZ, AIDA G HAME
STREET ADORESS | 537 SW 9 AVENUE STREET ADORESS
CITY-5T-21P MIAMI, FL 33130 CITy-5T-2IP
TME | o -+ e m o O Deiete — - MLE - - ST T T T DO change | [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2P
TITLE ' 1 Delets TILE [JChangs  [] Addition
NAME ’ NAME ’
STREET ADDRESS ‘ STREET ADORESS
eNy-§T-2P CIry-51-2P
1LE [ gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-2P
TME O3 Detete TME ] Change [ Addition
NAME . MAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recei r tfrustee empowered, 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on sh atiachm n address, with af other I|ke)mpowered.

SIGNATURE: : — ﬂl'JtHc,mu*“’, o 2.01. 88  [rog) FE& -t Z0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OF DIRECTOR Date Day:me Phane ¢




