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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S69246

1. Enlity Name .
CAMPOS AUTO & TRUCK ELECTRIC, INC,

Principal Place of Business

8145 NW 93 STREET

Maifing Address
8145 NW 93 STREET

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90040 046 ***150.00

24010855

MEDLEY, FL 33166  US MEDLEY, FL 33166  US
T s AR AR R
Suita, Apt. #, elc, Suite, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
= Eizy & gla;a = - (;,ily & Slate - 4. FE1 Number Applied For
65-0281004 Not Applicable
Zip Couniry Zip Counury 5. Certificate of Status Desired 0O E‘g";asm‘;?:;"“"a]
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Nama
CAMPOS, JOSE R. "
8145 NW 93 STREET Street Address (P.C. Box Number is Not Acceptatile)
MEDLEY, FL 33166
City FL l Zip Code

- = the obligalions of registered agent.

SIGNATURE

* 8. The above named enlity submits this statement for the purpose ol changing s registered office or registered agent, or both, in the State of Florida. '} am familiar with, and accept

Signawre, yped of prinled name of regislered agent and litle il applicable.

(NOTE: Registeres Agend signalure required when reinsialing)

DATE

FILE NOW!1! FEE iS §150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE P O oelete TITLE [ Change [ Addition
wmE  —| CAMPOS, JOSER. —_ e o B |- - e . o
STREET AGDAESS | 8145 NW 93 STREET STREET ADDRESS
CiTY-ST-7P MEDLEY, FL 33166 CATY-ST- 2P
TINE VP 1 Delete TITLE ) Changs [ Addition
NAME CAMPQS, ROSALBA NAME
STREET ADDAESS | 8145 NW 93 STREET STREET ADDRESS
CIvy-ST-2P MEDLEY, FL 33166 CITY-SE-7IP
TITLE O Detete TME (3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CATY-ST- 2P
TILE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71k CIFY-SI-2P
TITLE O pelets TiMLE [J Change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-S¥-7IP CITY-ST-1P
TIE [ pelete TIMLE £ change  [] Adaition
KAME NAME

. STREET ADDRESS - R STREET ADDRESS
or-stae | - . - —faresTe = — - - — s — - I -

indicated on this report or supplemental report is true an:
of the corporalion or the receiver of trusteg e

changed, or on an a?ﬂem with an a
SIGNATURE:

ith all other i

empowered.

12, thereby certirK that tha information supplad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. 1 further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my 7 appears in Block 10 or Block 11 if

febiopry 205

BIGNATURE AND TYPED OR PRINTED RAME

F 51GNING OFFICER GR OIRECTOR

— - WY
725



