FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000090665 02-15-2006 90027 042 ***150.00
1. Entity Name
CADEL TRUCK SALES AND EQUIPMENT AUCTION, INC.
Principal Place of Business Mailing Address
3873 EAST STATE ROAD #46 3873 EAST STATE ROAD #46
SANFORD, FL 32771 SANFORD, FL 32771 0155 8 3
e v IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3552278 Nat Apglicable
Zip Country dp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILES, FRANCISCO
3873 EAST STATE ROAD #46 Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | Zip Code

8. The above namad entity submits 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 obligations of registered agent.

SIGNATURE
Signaiure. typed or printed nama of regisierad agen| anc tle if appicabie. (NOTE: Registered Agen signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added te Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Dalete TILE [ change [ Addilion
NAME AVILES, FRANCISCO NAME
STREETADDRESS | 3873 EAST STATE ROAD #46 STREET ADCRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-21P
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME AVILES, EDGAR F NAME
STREET AGDRESS | 3873 EAST STATE ROAD #46 STREET ADDRESS
CITY-ST- 2P SANFORD, FL 32771 CITY-ST-2F
TITLE STD 1 Delete TILE [J Change [ Addition
NAME AVILES, GLORIA NAME
STREETADDRESS | 3873 EAST STATE ROAD #46 STREET ADDRESS
CiTY-ST-ZIP SANFQRD, FL 32771 CITY-S7-2P
TILE 3 Detete TI#E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-$T-2P CITY-ST-2IP
TIMLE O delste TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 2P

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 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 corporalion or the receiver or trymee empowered to execyp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachrment will address, with all ot mpowered. i
SIGNATURE: J£ 27 £+ fRaW I8c0 4”%’ D120 - P97-309-331D-

&7 SKINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Darytime Phone #




