FILED
C Apr 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION B ecretary of State
ANNUAL REPORT . 04-10-2008 90026 010 ***150.00

DOCUMENT # P98000090665

1. Entity Name

CADEL TRUCK SALES AND EQUIPMENT AUCTION, INC.

Principal Place of Business Mailing Address

40064241

3873 EAST STATE ROAD #46 3873 EAST STATE ROAD #46
SANFORD, FL 321 SANFORD, FL 32171 .
S S : AR
Sufle. Apt. . 8lc. Suita, Ap. ¥, etc. 01202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Appligd For
59-3552278 Not Applicabla
Zip Gountry Zip colunw 5. Cerificate of Status Desired [ g?e-gsq L':\I‘r:,d;”"“a'
6. Name and Address of Current Regls d Agen! _ - . 7, Name and Address of New Reglstered Agent
Nama
AVILES, FRANCISCO - -
3873 EAST STATE ROAD #46 Stroat Address (P.0. Box Numbsr is NOt Accapta_b[e).
SANFORD, FL 32771
City FL j Zip Coda

8. The above namad enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. o

SIGNATURE Dl L . gl
-+ Sigale. typed or prinigd nama Of regisiered aQant snd Btle ¥ ap; {NOTE: Registarsd Agent sighature required whan reinstaling} - * "DATE
9. Elsction Campaign Financing $5.00 may Bo

Afte: %E;:?‘zvégarfoeglgnsl1gg .2250.00 Trust Fund Contribution, (] Added to Fees ) H
10. - ~ - - OFFICERS AND DIRECTORS B l11. ADDITIONS/CHANGES TO OFF-;ICEHS AND DIRECTORS IN 11
nILE ) ] tetern me VPh B Change [ Addition
NAME AVILES, FRANCISCO HAME
STAEETADDRESS | 3873 EAST STATE ROAD #46 STREET ADDRESS
CITY-§7- 219 SANFORD, FL 32771 CITY-57-2P :
i e £ Deleto Tme Pb ‘hu}arpw [ Additign
NAME AVILES, EDGARF . NAME ’
STREET ADCAESS | 3873 EAST STATE ROAD #46 STREET ADDRESS
CIFY-ST-2iP SANFORD, FLL 32771 . . GITY-$T1-21P
e 5TD Wlele Hne ) Change ] Addition
NAME AVILES, GLORIA " HAME ‘
STAEET ADDRESS | 3873 EAST STATE ROAD #4686 . STREET ADDRESS
oIy -sr- 21 SANFORD, FL 32771 o CITy-ST-2P

: =

e ! : O] petets TnE 3 Chenge [ Addition
NAME - , NAME
STREET ADDRESS * _ - Y| sTReET aoResS
CITY-ST-71P , . T . CITY-ST. 2P
T a o O Detete mme (JChange [ Addition
NAME e HAME .
STREETADORESS | . - ] SIREET ADDRESS ) .
enesewr |l Lo ‘ crY - §1- 2P+ - T T '
TITE - . “ [ oete N Rt - " OJCharge [ Adgition
NAME ST . . NAME L
SIREETADDRESS ™. -+, ".70 : - i .o STREEY ACDRESS
oirY- §1-2P B I . fomv-srze

12. | hereby certily thal the information suppliad with this ﬁlir:_? does not qualily fof the exemptions contained in Chapter 119, Floridz Statutes. | furthar corlity that the inlormaticn
accurglg.and that my signature shall have the same legal effact as if mace under cath; thal | am an officer o director

"inclicated on this report of supplemental report is trus an:
of the corparation or the recaivar or Irusteg pimpowerad to axec] is rapog as required by Chapter 607, Rorida Stalules; and that my name appears in Block 10 or Block 11 i
powerad.

haT ke @
frrvisen /24/.//’—' R-/3=08 ©  $o7- 30433 2

Daytime Pnone 4

changed. of on an attachmant with iddrass, with all o

SIGNATURE:




