FILED
2005 FOI}:&SKLTR%?,%';‘?I.RATW“ Feb 21, 2005 8:00 am

DOCUMENT # P97000058082 Secretary of State
1. Enlity Name 02-21-2005 90059 003 ***150.00
CENTRAL TRUCK & EQUIPMENT REPAIR, INC.
Principal Place o! Business Mailing Address
2120 N ORANGE BLOSSOM TRAIL 3880 EAST STATE ROAD 46
ORLANDO, FL 32804 US GENEVA, FL 32732  US
e v S R
Suite, Apt. #, etc. Suite, Apt. #. ete. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3457536 Not Applicable
ae Country Zp Country 8. Certificate of Status Desired O ?esegfq L‘:i‘f:dmonm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
_ - - Name .- — - - . .- . -
“"MARMO, GARYAJR
9409 CANNON DR. Street Aderess (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817 428 Sand Pabbla Cove
Lonawood EL 32750
City - 4 FL I Zip Code

8. The above named entity submils 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 obtigations of registered agent.

SIGNATURE
Sigretiure, typed OF pretted name of regstered gent and titia ¢ epplicable. {NOTE: Alegigiened AQent sigreture required wihen rasstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. [0  Added toFeas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P 1 cetete TME 4 Change [ Adgitian
NAME MARMO, GARY A. JR. NAME

ADDRESS | $409 STREET ADOR
i ORLA%;T)N?:‘ 22817 e | 428 Sand Pebble Cove

i Longwood, -EL-32750

TIME VP 3 oelete TILE Elchange [T Addition
NAME MARMO, MARILYN L. NAME
STREETADDRESS | $034 ALPUG AVE smeaomess | 3880 East State Road 46
ciry-57-2P OVIEDO, FL 32765 CITY-S5- 2P Géneva, FL 32732
THE {1 petete TE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5F-2P= | ~= e — - - — — - — & oS- | - - - - - T e
TTLE O celete TIME [T change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
oY -57-2P CITY-57-2P
e O Detete THLE O Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P GHY-ST-2P
TTE L elete TME [ Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
Grry-sT-2p CITY-§T-2P

12. .| hereby certify that the information’supplied with this filing goes not quality for the exemption stated in Section 119.07(3}i}, Florida Statutes, 1 further certify that the Information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered (o execute this report as (equired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altgch t with an addrgss, with all other like empowered.
SIGNATURE: , / 9?[/&//05’ (4 Iﬁzzm EROL

EDIOA PRINTED RAME OF SIGMING OFFILER OR DIRECTOR




