2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # P96000061922

Entity Name

CAMILO’S TRUCK SERVICE INC.

Pri

9801 NW 115TH WAY
MEDLEY FL 33178

ncipal Place of Business

Mailing Address

9801 NW 115TH WAY
MEDLEY FL 33178

2.

Principal Place of Business 3.

Maiting Address

Suite, Apt. #, Bto.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90068 001 ***150.00

I

I

|

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0681498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

TPLACENCIA, EUGENIO C )
8726 NW 168 LN
MIAMI FL 33015

Street Adcress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

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

Signature. typed or printed name of registered agant and Lita if applicabla.

(NOTE: Registared Agent signature required when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFF!CEHS AND DIRECTORS

S

indicated on this report or s
of the carpoeration or the recgiyer
changed, or on an attachm {

rital feport is true an

IGNATURE: A

upphed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

usjee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

n gddress, with all other like empowsred.

EVGENID C. PLHCENCIY < U Ppe syt 03/’7/?5‘

30/=EE7 N D/

S -Wh{lrynpsn COR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone ¥

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME \' 7 Delete TINLE (] Change  [] Addition
NAME PLACENCIA, EUGENIO C NAME
STREET ADDRESS | B726 NW 168 LN. STREET ADDRESS
CITY-5T-71p MIAMI FL 33015 CITY-ST-ZIP
TME PST 3 Dslete TITLE () change [ Addition
NAME CHIRINQG, IDALMI NAME
STREET ADDRESS (8726 NW 168 LN. STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TILE [ sete TITLE O Change [ Addition
NAME T ) NeWE i ) e e
STREFT ADDRESS | e T T - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ime [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE O pelete TITLE Flchange [ Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P
12. | hereby certify that the inforhati

-

;



