FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE M 1 1 .
CORPORATION G Sandra B, Mortham ar 13 1998 8:00am
ANNUAL REPORT ( Secretary of State
1998 e DIVISION OF CORPORATIONS Secreta| y Of State
DOCUME (6)
1. CompCOfHon Nameth # V1 4076 6
SALOMON TRUCK REPAIRS INC.
N L
12195 NW. 09 AVE. 12105 NW. 89 AVE.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
PO NOT WRITE IN THIS SPACE
3. Daite Incorporatad or Clualifiod
. 02/13/1992
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26} 65-0314959 Not Applicable
Suita. Apt. ¥, otC. Suite, Apt. #, etc. §. Canrtificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stala | Cily & State 8. Election Campaign Financing $5.00 May Be
;:ﬂ 2&] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corparation owes or has paid the currept year Intangible
_2:] ;a ____E ;E] Persona! Property Tex due June 30, Yes [ Mo
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
HADDAD, SALOMON 81| Name
12105 NW. 89 AVE. 82| Street Address (P.O. Box Numbar is Not Acceptable)
HIALEAH GARDENS FL 33016
83
84| City B8] Zip Code
FL ]

11. Pursuanl to tho provisions ol Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. 1 am famitar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE et e e e
Signature, typed of ponted namo of regratorect agont daed It it appheatsie (NOTE: Rogislered Agenl signahire required when reinstating) DATE
12, QF FNICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T orLeTe 1.1 TITLE [Jchange [ Aadition
NAME HADDAD, SALOMON 1.2 NAME
steetaooaess | 9875 SW. 34 TERRACE 1.3 STREET ADDRESS
T ST-21P MIAMI FL JACITY-51-2P
ME D [ pEcete 21 TILE [T Change ] Addition
HAME HADDAD, MARISELA 27 NAME
simeetanoress | 9875 S.W. 34 TERRACE 23 STHEEY ADDAESS
CITY-5T-2P MIAMI FL 2 AGITY-ST-2P
TITLE LT oetEie 31TME [CJchange (L] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHTY-5T-2IP 34 CITY-§1-21P
e [ DELETE 41 TMLE [JCrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 512 44 CHTY-5T-2P
TE JoeceTe 5.1 THILE [Jchange [ Addition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
CrIY-$1-21P - 5.4 CATY-ST-ZIP
TITLE 7 petere 61TALE [J Change  LJ Addition
NAME 6.2 NAME
SYREET ADORESS £3 STREET ADDRESS
CITY-SI-2IP B4 CITY-5T- 2P
14. ([ hareby cerlify thal the information suppliod with this ling does nol qualify for the exemption stated in Saction 119.07(3)(i). Florida Stawutes. | further cextify that the information

indicated on this annual roporl or supplemental annual report is rue and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an
officer or diracior o the corporg or the: redrivgy o1 trusteo empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chan tf-hnpont with an address.

!

QIGNATURE: (I D Sabs Lbotdad —Pedert J~0-08 305 BB 6000




