FILED

S 2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000096262 (03-27-2006 90267 047 ***150.00
1. Entity Name
MEDLEY TRUCK, INC.
Principal Place of Business Mailing Address "
1420 BISCAYNE DR. 1420 BISCAYNE DR. DY
SURFSIDE, FL 33154 SURFSIDE, FL 33154 B 002 27 23
e g =1 AR T W
696 NE ;25 <T 896 NE 125 ST
Suite. Apt. 4. etc. Suita, Apt. #, etc. 01162006  Cng-P CR2E034 (11/05)
City & State City & State 4, FEY Number Applied For
WDATH Midmy  FiL popTH miAapl, FL 65-0890769 Not Applicabie
Zip Country Zip Counlry » X 8.75 Additional
33141~ SSHL VA 33/4)-SSH{ US A 5. Certificate of Status Dasired O Sae Requirecl!hona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SILVER, SCOTT A
1110 BRICKELL AVE. PH-1 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

s ] City FL | Zip Code

8. The above namead antity submits this statemsit for the purpose of changing its registered office or registered agent, or both, in the Stata of Aerida. | am familiar with, and accept
tha abligations of registered agent.

.

.

SIGNATURE
Signature, typed or printed name of registared agant and titla if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00. 9, Election Campaign F‘inancing ss_oo May Ba
After May 1, 2006 Fee will be :$550.00 Trust Fung Contribution. d Added to Fees
10. OFFICEES AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ! O Delete me [1Change [ Addilion
NAME .| ZHAK, YORAM T HAME
STREET ADDAESS | 711 WEST 16TH STREET STREET ADORESS
LITY-ST-2IP HIALEAH, FL 33010 GITY-ST-2IP
TMLE D ‘ " O Delete TITLE [ Change  [J Aodition
NAME CABREIZO, TOM NAME
STREET ADDRESS | 1420 BISCAYNE DR. STREET ADDRESS
CITY-S1-2P SURFSIDE, FL. 33154 CITY-5T-2IP
TITLE o O Delete TITLE [ Change [ Addition
NAME MALLER, ERIC NAME
STREET ADDRESS | 1420 BISCAYNE DR. STREET ADDRESS
CITY-ST-21P SURFSIDE, FL 33154 CITY-ST-ZP
TME [ pelete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIE CJ Delete TIE [ cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP
TMLE 1 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s7-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repont 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an attachment with an address, with all otheq like.empowered,
Zj / /féé .

SIGNATURE: _{A
SIGNATURE AND TYPED OR PRINTED NAMf P‘l ??NING OFFICER OR DIRECTOR Data Daylime Phone #
UN




