2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED ,

DOCUMENT # P96000061922 Apr 22,2005 08:00 AM
1. Entity Name
CAMILO'S TRUCK SERVICE INC. Secretary of State
Principal Place of Business Maiting Addrass
8801 NwW 115TH WAY 8801 NW 115TH WAY
MEDLEY FL 33178 MEDLEY FL 33178
Suite, Apt. #, etc. - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cily & State City & State T 4 FEiNumber . [ [Applied For
65-068?498 o | [Nt applic.s
Zip Country Zp Country 5. Certificate of Status Desired | geae';gl’:l‘f‘;"‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Heﬁisigréd Agent . .

Name

gl-;éé: E!\J\(IZI{)&BEHS ENIC C Street Address (P.O. Box Number is Not Acceptable) -

MIAMI FL 33015 - : Ce e

City T - FL ! Zipaocje o

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 fariliar with, and a'Cég

the chligations of ragistered agent.
oY ifov
DATE

SIGNATURE

Signatwre, lypod o printed nama of ragislared agent end ifle f apphcatle {NOTE Regrsiered Agant signature raguirad wher rainstating)

FILE NOW!. FEE 1S $150.00 9. Election Campalgn Financing ~ $5.00 May &

After ifay 1, 2005 Fee Will Be $§550.00 ~ =
Make Check P:;al,:b to Florida Department of State TrustFund Contribution L] Added to Fees
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i v [ pelete i3 J Change  [J A
NAME PLACENCIA, EUGENIO C NAME
STREFT ADDRESS 8726 NW 168 LN. STREE| ADDRESS UOO0D0323427
civ-ST2P (MIAMI FL 33015 CNY S1-2p 04/22/05-80054~015 180,090
TITE PST [ pelete niLe [ Change [ A
NAME CHIRING, IDALMI NAME
GIRFET ADDRESS | 8726 NW 168 LN, SRR ADDRESS
CHY-ST-2IP MIAMI FL 33015 CHY-51- 21
013 [ Delete mf [ Change ~ [J Az
NAME NAME
STREET ADDRESS STAEET ADDRESS”
oTY-S1-21 crv-Si- 2P
TiLE 71 Delete TITLE [ change  [JAdiits
NAME NAME
STREET ADDRESS # sweeapomess
CTY-S1.21P oty -51- 2P
ne O Gelete 1ME [ Change [ Addity
NAME NAME
STREET ADDRESS /"‘. STREET ADDRESS
CITY-ST-2IF i o fowsiar » o o
TIE O Delete it T Change [ A
NAME HAME
SIREET ADDRESS STREFY ADDEFSS
Ciy-Si- 7 . Cibt-51-7

12. [ hereby certig that thy inrcknatfon slpplied with this ﬁling does not qualify for the exemplion stated in Section 118.07(3)1), Florida Statwtes, | further certify that the information

indicated on this reportygr s ptemeﬁ;gl repart is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directar
of the carparation or the ¥gceiye Jstee empowered to exacute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Blogk {1
ﬁ? an‘address, with all other tike empowerad.

changed, or on an attach

\
»

% LU EENID C ILICENRr7) VP~ D&/Z’J’/ﬂf‘ Jo-L8P v/

l\os PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytma Phona #

SIGNATURE: R

SIGNATURE




