2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 08:00 A

DOCUMENT # P02000062827

1. Entity Name .
TRUCK & EQUIPMENT SOLUTION CORP.

Secretary of State

+

Mailing Address .

6520 WEST 27TH CT
APT 13

Principal Place of Business

6520 WEST 27THCT
APT13
HIALEAH, FL 33016

HIALEAH, FL 33016

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

RGN

Suite, Apt. #, etc.

ite, Apt. #, etc.
Suits, Apr. 4, etc 03142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
J 04-3682552 Nat Applicable
Zip Country Zp Country §. Corficats of Stalus Desired O $8.75 additional
) . ) Fea Required
6. Name and Addross of Current Registered Agent 7. Namae and Address of Now Ragisterod Agont
' Name - v : S '

MARTINEZ, ABELARDO
6520 WEST 27THCT
APT 13

HIALEAH, FL 33016

_ Street Address

(P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

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

the obligations of registered agem

SIGNATURE

Sigralure, lypad o printed name of regisisred sgent and ke i{ appbcania.

(NGTE: Regsterad Agent gl isquitec when reinsiating)

.

...~ ,FILE NOWH FEE IS $150.00
After May 1, 2007 Foo will be $550.00

A

8. Election Campaign Financing
_Trust Fund Contribution.

Ad

$5.00 May Be

ded 1o Faes

ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

10. QFFiCERS AND DIRECTORS 11.
TME" PD 2 Detete TLE FlcChange [ Addision
NAME MARTINEZ, ABELARDO NAME
STREEY ADDRESS | 6520 WEST 27TH CT APT 13 STREET ADDRESS
CTY-ST-2IP HIALEAH, FL 33016 CIrY-31-2P
TITLE 3 peete TITLE [] Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS UUD HLE 7 Gk
W B ] — N ] [y
CITY-ST- P CITY-ST. 7 D.j,‘ S0/07-R00R0-0 8 1540, ER]
TTLE O oelete - TITLE [ Cnange ] Acdhlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-5T-ZIP
TIME [ peizte THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
TmE N - O Delete T [ Change  [] Addition
STREET ADDRESS ‘ b N STREET ADDAESS
CITY-ST-7iP A ]‘E CIry-ST-2IP
Tme AR O petete TinE (] Change [ Adcitlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP .. CITY-ST-2IP
12. | hereby certily lhal.lhe.l ibn-sypdlied with this filing does not quality for the exemptions contained in Chapter 119, Fiorda Statutes. | further certity that the information

indicated on this-tport o
of the corporatiort of the f

changed, or on an altac 7

vl accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diregtor
mpowegedto execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1111
gl/fother like empowered.

Abe lach Mar

\[IML 81507  786-423-9Y3Y¥

SIGNATURE:

] Ol'! PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Pr'-p 6] dp Ia)

Dater Daytime Phona &




