2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i May 02, 2005 8:00 am

DOCUMENT # L03000004933 Secretary of State
1. Eatity Name
AMERICAS TRUCK AND EQUIPMENT, LLC 05-02-2005 90127 023 ****50.00
Principal Place of Business Mailing Address
15157 WEST DIXE HWY. 15157 WEST DIXE HWY.
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 .
S s ENAWNEAR IR AR
Suite. Apl. #, etc. Suite. Apt. #, etc. 02092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
43-1997096 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O geseggq 3:’:;"0"“
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Raglisterad Agent
Name
HUME, JOHN
HUME & JOHNSON P.A. Street Address {P.0. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE, STE. 301
CORAL SPRINGS, FL 33071
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litte i applicabla. (NQTE: Regislered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE P Bd pelete TITLE ) Change  [J Addition
NAME NOVDA, FRANCISCO NAME
STREET ADDRESS | 15151 WEST DIXIE HWY STREET ADDRESS ALFREDO PERNAS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP 151571 West Dixie HWY
TITLE 3 oelete TITLE North Miami Beach, F1 337162 Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TILE O change [ Addition
NAME : - NAME - - - .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-21P CITY-ST-2ZIP
TITLE 1 detete THLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

11. | hereby certify that the informatiol
inclicated on this report is trug accurate

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg/receiver or t

ee gmpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SHGNATURE AND TYPED OR F| AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




