+

FILED
2008 PO NNUAL REPORT . 0" Mar 10, 2008 8:00 am

L

DOCUMENT # $69246 Secretary of State
1. Entity Name 100 oy 0
CAMPOS AUTO & TRUCK ELECTRIC, INC. 03-10-2008 90075 008 7*7150.0
Principal Place of Business Mailing Address d‘
8145 NW 93 STREET 8145 NW 93 STREET T
MEDLEY, FL 33166 US MEDLEY, FL 33166 US |
PR S T —— [INIEE R IRRmn TR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02042008 Chg-P CROED34 (12/08)
City & State City & State 4. FEl Number Applied For
65-0281004 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPOS, JOSE R. .
8145 NW 93 STREET Street Address {P.0. Box Number is Nol Acceplable)
. MEDLEY, FL_ §3.1 66
il
. e . . City s FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglslered agent, of botn, in the Stale of Florida, | am familiar with, and accept
lhe obiigauons of registered. agent.

SIGNATURE
: Signature, Typad of prntad name of registered agent anc e it applicable. (NOTE: Regrstarea Agent signature required when reins:ating) DATE
FILE NOWN! ‘FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
are
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE P : ’ 1 Delete TITLE TJChange ] Additicn
NAME CAMPOS, JOSE R. NAME
STAEET ADURESS | 8145 NW 93 STREET STREET ADDRESS
CIy.Si.2Ip MEDCLEY, FL 33166 CITY-ST-2IP
TITLE VP " Delele TITLE "] Change ] Addition
NAME CAMPOS, ROSALBA NAME
STREET ADDRESS | 8145 NW 93 STREET STREET ADDRESS
CITy-§1-2IP MEDLEY, FL 33166 CiTY-57-2F
TLE 1 etete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P CITY-55-2IP
TITLE 1 peleie TMLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
mLe 1 belete TITLE IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-§1-2p CITY-ST-2iP
TITLE T pelete TIMLE Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with tnis filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same |egal effect as if made 'undsr oath: that | am an officer or director
of the corporation or the receiver or trugpe empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wil . with all othey like empowered. ﬁ [ g
T

SIGNATURE: ..~ -
AND TYPED OR PRINTED 1&!0: IGNING DFFICER OR DIRECTOR Dale Daytime Frone #

SIGNATU!
7



