FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

. Entity Name 04-07-2008 90055 001 ***150.00
VELOZ TRUCK REPAIR INC.
Principal Place of Business Mailing Address
9860 N.W. 117TH WAY 5535 W15 CT o
MEDLEY, FL 33178 HIALEAH, FL 33012 . AR
Suite, Apt. #, etc. Site, Apt. 4, etc. 03312008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0846120 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name . . e __
VELOZ, GERONIMO -
5535WI15CT Street Address (P.0. Box Number is Not Accepiabie)
HIALEAH, FL 33012
City FL ] Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registared agont and tith i applicable. (NOTE: Ragistared Agent signatura required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O ok TmE PrintipAl Place OF Bocend®rap [ ssiin
NAME VELOZ, GERONIMO NAME Qj’é& o, 5007# ZIV&E DZA)/
STREET ADORESS | S635 W15 CT STREET ADDFESS F{ 35/66
arv-si2e | HIALEAM, FL 33012 cm-s1-27 Medley '
e O Desete e Yo1 D - O Crange [ Addition
; i
NAME NAME veloz GEEoV
STREET ADDRESS STAEET ADORESS
CITY-ST-2IF CITY-ST7-7P
TILE O Detete TTLE I Change [ Addition
NAME RAME
STREET ADDRESS -~ STREET ADDRESS
CIY-ST-2P CITY-51-2F
TME L} Delete Lt Ol Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP )
TITLE 7 Delete TME [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detets e (I Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-BP
12. | hareby cartily that the information supplied with.this fiting does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ggipgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agdefbss, with all other like empowered.
SIGNATURE: 0Y-0/- 200f 268 SSF )08/
NAME OF SIGNING OFFICER OR DIRECTOR Date Dlyl.mu frone #




