FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000043582 01-23-2006 90047 037 ***150.00
1. Entity Name
MARQUEZ TRAILER REPAIR, INC.
Principal Place of Busingss Mailing Address
537 SW. 9TH AVE. 537 SW, 9TH AVE.
MIAM}, FL 33130 MIAMI, FL 33130
R s IR AU
Suite, Apt. #. etc. Suite. Apt. #. elc, 01182006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE! Mumber Applied Far
65-0676318 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad 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 I Zip Code

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

SIGNATURE -
Sigrature, typed or prinlg? name of registered agent and ke il appicable [NOTE: Registeraa Agent signalure required when reinstating) DATE
FILE NOWII! FEE‘IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May_ 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. r_i :  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD 3 [ Celete TILE [ Change [ Addition
NAME MARQUEZ, JUAN P - NAME
STAEET ADORESS | 537 SW 9 AVE. STREES ADORESS
CITY-51-2IP MIAMI, FL 33130 - § cnv-st-ze
TILE vE 1 Delete TITLE D4 Change [ Addition
NAME MARQUEZ, AIDA G HAME MARGVEZ AIDA ¢
STREET ADDRESS | 537 SW 9 AVENUE STREET ADDRESS
CIvy-S1-2IP MIAMI, FL 33130 CiTY-S1-ZIP
TILE [ velete TALE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE O Detete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

412. t heraby cerlify thal the information supplied with this ﬁlinc? does not quality tor the exemptions contained in Chapter 119, Florida Statutes, | further cartity that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal aflect as if made under oath: that | am an officer or director
of tha corporation or tha receiver or rustee ampowered to axecute this report as required by Chapter 607, Florida Slatutes; anc that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _. (&ie a. Aida { Mangoez 9.8 1. 1800 (2098 55202

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFYER OR DIRECTOR T Date Daywne Phone #




