FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P98000090665 03-12-2007 90102 009 ***150.00

4. Entity Name

CADEL TRUCK SALES AND EQUIPMENT AUCTION, INC.

Principal Place of Business Mailting Addrass o

3873 EAST STATE ROAD #46 " 3873 EAST STATE ROAD #46

SANFORD, FL 32771 SANFORD, FL 32771

S R LA GO
Suite, Apl. #, etc. Suile, Apt. #, alc. 01252007 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4, FEl Number Applied For

58-3552278 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O 28'75 Additional
ee Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
AVILES, FRANCISCO
3873 EAST STATE ROAD #46 Streat Address (P.O. Box Number is Not Accaptable)
SANFORD, FL 32771

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 arn familiar with, and accept
the abligations of registered agent.

SHGNATURE
Signature. ypad of pinted name of regsiarsd dpent and litle if applicabls {NQTE: Ragistared Agent Signature required whn reisialing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Cantribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 pelete TITLE [ Change [ Addition
NAME AVILES, FRANCISCO NAME  °
STREETADDRESS | 3873 EAST STATE ROAD #46 STREET ADDRESS
CIry-sT-ZiIP SANFORD, FL 32771 CITY-SE-2IP
TITLE VvPD O oelete TILE [ Change [ Addition
NAME AVILES, EDGAR F NAME
STREET ADDRESS | 3873 EAST STATE ROAD #46 STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
THLE $TD O tetete e Dcrange [ Addition
NAME AVILES, GLORIA NAME
STREETADDRESS | 3873 EAST STATE ROAD #46 STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 ' CITY-ST-2IP
THLE O petete FITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE O pelete TIMLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P ' CITY-57-2IP

12. | hereby certify that the information supplied with this lifinéa does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indiceled on this repon or supplemental roport is true and accurate and thal my signalure shall have the same legal effec! as if made under oath; thet | am an officer or director
of tha corporation of Ihe receiver or Iruslee empowered to axecute this repoed as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all othgsdikgyempowered.

-

SIGNATURE: ol - Y2 4%: Jes D -19-07

BiGNA?y‘E AND TYPED OR w FAME OF 8iGNING OFFICER OR DIRECTOR Dets Daytima Phore ¥




