2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 433194 Apr 22,2005 08:00 AM
1. Enity Name ' : Secretary of State
COACH & TRUCK, INC.
Principal Place of Business -+~ Mailing Address
1630 NW 20TH STREET T - 16830 Nw 20TH STREET
MIAMI FL 33142 MIAMI FL 33142
Us . us
e < IR RAALSR A
Suile, Apt #, efc. T Suite. Apt # et 15t MOORE CR2E034 (10/04)
City & State — BT City & State 4. FEI Number - Applied For
_ o _ i} 58-1569650 Not Appticable
Zip Country Zp Country 5. Certificate :3; Status Desired i gi'gfq f::;mna]
6. Name and Addrass of Currént Reglstered Agent "7. Name and Address of New Registered Agent
- T o T e i ;:‘_7 o Name B T =
I{GOS%E NZVE;)’ é‘lg g?ﬁ%ET Street Address (P O. Box Number is Not Acceptabla)
MIAMI FLL 33142
City B B FL Zip Code

8. The above named entity sdBmits this statement for the purpose of changing its registered office or registerad agent, or Both, in the State of Flerida, [ am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE —— = -
Signature, ypad o piintad nafe ol registered agent and e f apolicsble {RUTE Regisiarsd Agent sighaturs regusred when reinsialing) : DATE

- - S == i i 3 7
FILE NOWEH FEE IS $150.00 y
Afier May 1, 2006 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, ) OFFICERS AND DIRECTORS 1 T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) 1 Defete q mur [JChange ] Addition
MANE LORENZO, JUAN R, NAME

STRLETADDAESS | 1630 N.W. 20 8T : : STREET ADORESS 04 ;gg[}ggg%%%%%ﬂ? 150.00
cirv.sT-ap | MIAMIFL - . CiIY-ST 4 "

ML ¥ ! [T pelete WIF [ Change ] AddRtion
HEME LORENZQ, ERNEST - NEME

GIRFETADDRESS | 1630 NW. 20 5T T - STREET ADDRESS

CIiTY. 57 2 MIAMI FL CITY-81.JIF

L ST - - ) - O petels ~ ~ § 107 Clchange  [J Addifion
NAME PUERTAS, TOMAS O. - NAME

SIFEETADDRESS | 1630 N.W, 20 8T - STRFET ADDRESS

oy 572 MIAMI FL CITY-S1- 2P

W T - T oeteie TiMF Dl change ] Addilien
NAME NAME

STREET ADDRESS SIAFFT ADDRFSS

&ilY-5T. 2P - f orvsioae

s . Diveiels | e o T Change ] Addiion
HAME MANE

SIRFETADDRESS SIREET ADDRLSS

Ciy- S1-2Ip CITY-ST-7P

TnE [ Delete il [ ctange [ Addition
NAME RAME

CIREET ASORESS ) SIRELTADDRESS

Ciiy-Sl-4if ciny-Si-2ip

12. | heraby certify that the information supflied Wil This fiing does nat qually for the exemption stated in Seetion 119.07(3)0), Florida Statutes, | fusther certify that the information
indicated on this report of supplemental report is trite and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
cof the corporatian or the Feceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an agdpess, with all othepdike empowerad,
/ 2) AHidos (305)835-8004
’7 7\'_).;@ = 7 oba -

SIGNATURE: Togh K L OEDZ S

SIGNATURE AND TYﬂ{lion?an NAMGF SIGNING OFFICER DR DIRECTDR )
S .




