#—
.+ FILE NOW: FILING FEE AFTER MAY 11S $225.00
' r PROFIT
CORPORATION
ANNUAL REPORT : ) Secrelary of State
1996 RE “ [IVISION OF CORPORATIONS

DOCUMENT # S4100 (6) |

1. Corporation Name

LARRALDE TRUCK & CAR REPAIR, INC.

51

"{"g_@,\ FLORINA DEPARTMENT OF STATE
. *g‘: Sandra B. Mortham

Principal Place of Business Maling i\ddrres:
620 SW. 4TH STREET %20 SW. 4TH STREET
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Place of Business 72737Mcﬂ E'?\.ddress T 4. FEF Namiber T Applied For I
?1_‘ 26] ) B . B } 65'0252920 B B Not Applicah\(:
(e iter hopte .
Sutte, Apt. #, ete. | Suiter Apt. #, BtC 5. Cortificate of Status Dusied [] $8.75 Additional
122] 27] Fee Required
City & State | Gty & Staw 6. Fiechon Campagn Financing $5.00 May Be
EI 231 Trust Fund Contipubion Added 1o Fees
Zp | Country - Zip ~ Country 8. 1his corporatian has labilty for ntengitie tax under s 189.032,
24] 25| 20] 7 30] Flonda Statutes (1 ves [INo
g. Name and Address of Current Registered Agent ) ; 10. Name and Address of New Reglistered Agent L
81 Nanwe
LARMI BERNARDO L [82] Street Address (P.O. Box Numiba: s Nt Acceptabyc)
3620 SW. 4TH STREET N i
MIAMI FL 83 —
84] Cty FL as| Zn Codn

11. Pursuant to the provisions of Sections 607.0502 amd BOT 608, Plorida Slahiles, the aliove namad corporation submits this statemaal for he purpose of changing is registe-ed oFice
or registered agent, or both, in the Stata of Fiaricla. Such chatge was authonzed by the corporation’s hoard of directors | herey accapt the appaintment as regislered agent Tam
famitiar with, and accepl the obligations of, Seclon 607 0508, Flonda Starutes

SIGNATURE __ . e . - . . o . . B

Sagriature, Typed of pratos Rani o regetede 4 geod & te d & W [ -.p-n-.‘..- B RN I R SRS b Latt . f‘o'-
12. OFFICERS AND DIRECTORS 13, ADDMONS T ANGE S 10 OFFIGLHS AND DIRFGTCRS IN 12 0
e D A T T FSTET A ’ T ) ) Crags L Addbon 1&__’
HAME LARRALDE, BERNARDO L. 17 NAME 3
staeer apoeess | 3620 S.W. 4TH ST. 13 BIMEEF ADTELSS 4
CTv-§7-2¢ MIAMI FL B 14 GTY-S1 2 L _ &
T b [ DELETE Z1ILE [J Crargz [ Addimn | ©
NAME LARRALDE, HUDA R. 23 NAME
stReeT aporess | 3620 S.W. 4TH ST. 23 STREFT ALOFESS
Gl -ST. 1P MIAMI FL 24T 517 o ~ —]
THLE [ DELETE 3TN [ Change  [] Additicn
NAME 37 HAME
STREET ADDRTSS 37 SIHEET ATDRESS
CITY-§1-2IP I - L:L N ) ) )
TITLE [J DEFIE 417Nt 7 Crange ] Additan
NAME 47 NAME
STREET ADDRESS 43 STRCET ATORCSS
CHY-S1-2P ) S4CTY 51 B
NILE [] DELETE ERROM [ Crange  [] Addtien
NAME &7 NabE
STREF] ADDRESS 57 STRERT ATDRESS
CITY-ST-2IP 54CIY-81-217 _
TINLE ] DELETE € 1TIILE [ Crange [] Adeticn
NAME 62 NAME
STREET ADDRESS B4 SIREET ADLRESS
CITY-51-2P B4CITY-51- 11

14. | do hereby, certify that the information suppled with this file g is voluntarly lenished and dons not quakty for the exenintion stated i Secton 119.07(3ykY, Florida Statutes. | further
certify that the informatian indicated on this anaual report o supplementa annual repart is true and acourate and thal rmy signature shall have the same legal eRect as if mane unoer
oath: that | am an officer or director of the carporatine or tns receiver or trustee empowered 10 gxecute: this report as required by Chapster 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachn ent wilth an addrass

SIGNATURE: _ _

ABEAIJ#R He X*?K/?#MES _6"-{’/)?'/‘7(
r

[ HATORE AND TYPED OR PHTRTED NAME OF SIGNING OFFICER OR DIRECTOR '

1l Chigtera: P & F




