e — R ———

2005 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v14080

1. Entity Name

=

SALOMON TRUCK PARFS 8 EQUIPMENTS INC.

Principal Place of Business

12195 MW, 95TH AVE.
HIALEAH GARDENS FL 33016

T

Mailing Address

12185 N.W. 85TH AVE.
HIALEAH GARDENS FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. -

I

FILED -
Feb 07, 2005 08:00 AM
Secretary of State

R

!

[l

I

I

12195 N.W. 99 AVE.
HIALEAH GARDENS FL, 33018

- — —=

Sulte, Apt # etc. 15t MOORE CR2E034 (10/04)
City & Staie T City 8 State. 4. FEINumber . T [_[Appled For
e 557031 5230 I” [Not Applicable
Zp Country ae Countyy 5. Certificate of Status Desired | $8.75 additional
L N . i Fea Required
6. Name and Address of Current Ragisterad Agent 7. Nama and Addrass of New Registered Agent
Name
HADDAD' SALOMON Street Address (.0, Box Numbet is Noti\_cceptable]

City

Zip Code

FL

the chilgations of registered agent.

SIGNATURE S,

-

8. The alﬁove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnetue, typad of priniad name of registatsd agent and s  apilcable

(NOTE Ragnstered Agent sighatiue required whar tedstaungl

FILE NOWY! FEES $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to ‘Fiitj;dq Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fess

10, e OFFICERS AND DIRECTORS — . "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE [ change 1 Addition
NAME HABDAD, SALOMON NAME T -

STREET ADDRESS | SB75 S.W. 34 TERR, STREET ADDALSS e f%%%%%éﬁ% i[} 108 150,00

OTY-ST 2P |MIAMI FL 33165 - o Rowsrw . - ) .
TiTLE D I3 Detele niLe CIchange [ Addifion
NAME HADDAD, MARISELA NAME

STREET ADORESS {9875 S.\W. 34 TERR. STREET ADDRESS

Cry-ST 2P |MIAMIFL 331858 _ i Ciry-ST- 2P -
Uit [ pelets THLE [ Change ~ [] Addition
NAME ‘ NAME

STREET ADDRESS SIREET ADDRESS

CIFY-5T- 27 _ f st -
1LE T Delete TITLE [T Change  [] Addition
NANE NAME

STREET ADORESS STREE] ADDRESS

2ITY-§1-7P ) Cry-§T 2

TILE T Delete TILE {Jchange [T Addition
NALE H NAML

STREET ADDRESS STREET ADDRESS

Y- §1-2P - o ) owvseae B B
THLE [ Delets i3 [ change  [J Addition
NAME HANE

STREET ADORESS STREET ADDRESS

CrTY. S 2P L . Cry-§1-2p ]

12. 1 hereby certily that the information supplied with this ﬁliné; does not qualify fo
indicatad on this repert or supplemental report is true an

r the exemption stated in Section 119.G7(3Xi), Flarida Statutas. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directo
of the corperation ¢r the recelver of Trustea empowared o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empoweread.

SIGNATURE: Wd’b—/ Zél/// [

HAR CE [ 345-£23 (70
Daytme Phons ¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A@/Jdm() Vi 8L PRESIDIT -ﬁ/%f

S




