. , FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 569246 ; 04-16-2007 90060 018 ***150.00

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

Principal Place of Business Mailing Address . q““ B 1 B U h
8145 NW 93 STREET 8145 NW 93 STREET L
MEDLEY, FL 33166 US MEDLEY, FL 33166 US

Sulte, Apt. #, etc. Suite, Apt_#, etc 03062007 Chg-P CRZ2EQ34 (12/06)

City & State City & Stale 4. FEI Number Applied For

65-0281004 Not Applicable
Zp Country Zie Country 5. Cortficats of Staws Desied ~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CAMPOS, JOSER.
8145 NW 93 STREET Street Address (P.O. Box Number is Not Acceptable)

MEDLEY, FL 33166

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o primed Name of regisierec agent and nthe ¥ appliceble. {NOTE. Regisiered Agart signatine recuired when reins:alng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE . P 1 Deiete e “JcChange ] Addition
HAME CAMPOQS, JOSE R. NAME

"{STREET ADDRESS | 8145 NW 83 STREET STREET ADDRESS

CITY-Si-21P MEDLEY, FL 33166 CITY-ST-7iP

mE vP 1 Delete TITLE “JChange ] Addition
HAME CAMPOS, ROSALBA NAME

STREET ADDRESS | 8145 NW 83 STREET STREET ADDRESS

CITY-31- 2 MEDLEY, FL 33166 CITY-ST-2IP

TILE : ‘ ] Delete TINLE “JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8i-21P CITY-$1-ZIP

TiTLE 1 peleie e ] Change ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-ZIP

TILE 7 Delete TITLE ) Change ] Addifion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-§T-2P

TITLE 1 Delete TITLE “JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-s1-2p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am ar,officer or director
of the Corporalion or the receiver or lrustee em red to execute this reporl as required by Chapter 807, Florida Statutes; and that my namy appsgars in BI k 1(] or 8 11

changed, or on an attachment with an agdpes allpther iike empoyered.
SIGNATURE: /ﬂ &’2%—7§ 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM# oFriceFORMIRECTOR Dale Caytime Phare #

S



