‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # V14076 (6)
SALOMON TRUCK REPAIRS INC.

Principal Place of Businpss Mail\ng Address ‘ |I|l| |n||‘ ll"l |‘||| |||H IIIlI ||“ |‘I“ ||I” |||“ I““ “Ill I““ lll‘

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

12195 N.W. 99 AVE. 12195 NW. 95 AVE
HALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
N 3. Dale Incorporated or Qualfied 3a. Date of Last Repont ™
02/13/1992 03/21/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Apphed For
21] 26] 650314959 Nol Appircabie.
ite, Apt. #. elc Suite. Apt #, et iti
Suite, Ap & Lt AR el &. Certificate of Stalus Desired D 5875 AdQlllonal
?ﬂ m Fee Required
City & State | Ciy& Stale 6. Clection Campaign Financing 1 $5.00 May Be
Eﬂ 2B| . Trust Fund Contribution - Added to Fees
Zp Country Zip Country g. This carporation has liability W wgang ble tax under s. 199 032,
;:I 25 2;1 30 Fianda Statutes Yes [ | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
Bi| Name
HADDAD, SALOMON
12195 N.W. 99 AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016 - |
84| Cuy FL 155 Zip Code

11, Pursuanl to the provisons of Sechans 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

olfice or reg-stered agent, or both, inthe Siate of Florida Such change was authorized by the corporation's board of direciors. | nereby accept tha appointment as registared

agent | am farriliar wilh, and accept the obligations o, Section B07.0505, Flonda Statutes
SIGNATURE [ e e e - . . e . T

Signare rpped or prrled name of registiresd agent an hite i app-tabie (MOTE R stereid Aggnl & griature neduresd ahen rénaiaing DAl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
TITLE D [J orceme LI TILE [T Charge [ oditon
NAME HADDAD, SALOMON 12 NAME
STREET ADDRESS 9875 S.W. 34 TERRACE 1.35TAEL! ADDRESS
LATY-5T- P MIAMI FL 140ITY-51- 2P
TALE D T | oecete 21TLE {7F cnange [ Adaition
NAME HADDAD, MARISELA 22 NANKE
STREET ADDRESS 9875 S.W. 34 TERRACE 23 STREET ADDRESS
CITY-5T.2IF MIAMI FL 24011y -51-21P
TnE [T oreere 3TTIILE [T Cuange [] Addtion
NAME 32 NAME
STAEET ADDRESS 33 STREE! ADDRESS
CITY-5T-219 34 DTY-ST-2P B
e [ ] oecere 4L ] (] chang: [ ] Adation
NAME 4 2 NAME
STAEET ADDRESS 43STR:E] ADDRESS
CiTy-S1-2P 45CITY-ST-2P
TINE [] oecete 51TITLE [T change [ ] Adaon
NAME 52 NAME ¥
STREET ADDRESS 5 34TREET ADDAESS
CiTy-ST- 2P 54001y -51-21F
TLE [J oeete E1TITLE [ J Crange [ ] Additon
NAME 67 NAME
STREET ADORESS 63 STHEET ADDRESS
CHY-ST- 2P 64CITY-51-2iF

14. [ do hereby cartfy that the informanon suppled wth this fiing is voluntarly furnishaed and does not quahfy for the exemphon stated 1N Section 119 07{3)(x), Flar.da Statutes
further cerbfy that the information inchcated on this annual report or supplemental annual report s true and accurate and that my signature shali have the same legal efl
made under oath, that | am an oficer or director of the carporation or the receiver or truslee empawered o execute th § repart as required by Crapte 617, Florida Statutes, and
thal my name appears in Block 12 or Bock131f changed, or on an altachment with an addrass

SIGNATURE:&'%%%%E@E&% !é%tq'H“dJaJ"F’IZMZ % o 8}.:3\n-mb?0 0

. J

CR2E034 (3/96)




