2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 28, 2008 08:00 AT

DOCUMENT # P02000062827

1. Enlity Name

TRUCK & EQUIPMENT SCLUTION CORP.

Principal Place of Business Mailing Address

6520 WEST 27TH CT 6520 WEST 27THCT
APT 13 . APT 13

HIALEAH, FL. 3301 HIALEAH, FL 33016

O MR

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

04-3682552 Not Applicable

0 $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

MARTINEZ, ABELARDO _ DO NOT WRITE

6620 WEST 27THCT

ATALEAH. FL 33016 | IN THIS SPACE

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

SIGNATURE
Signawre. typad ot pnnted name ol egsiered agent and tile if appticable (NCTE: Regsierad Agent signalure requlred whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campagn Finanf:ing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contributicn. ] Added to Fees
10, CFFICERS AND DIRECTORS [
TITLE PD
NAME MARTINEZ, ABELARDO

STREET ADDRESS | 6520 WEST 27TH CT APT 13
CITY-ST-2IP HIALEAH, FL 33016

TILE
NAME ‘ L UﬂUf‘D‘:‘E‘@fﬁ'"f*333 . o
STREET ADDRESS 0205 0500057025 150, 00
cimy-si-2p ’ .

TITLE

NAME

orvstar ' DO NOT WRITE .

NAME
STREET ADDRESS
CiTY-ST-2IP

e - IN THIS SPACE -

TITLE
NAME s
STAEET ADDRESS : . C T e e e o
CTY-5T-2P ‘ : :

TITLE ¥ . a v,

NAVE o - T c
STREEY ADDRESS o I
CITY-ST-2P : : R .

FRFTEEET A

| . g, does not qualify for the examptions conlained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental repor45true angd dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trused empowerggdAo gxecuts this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-4 ddreds, witl ﬁ‘.'l' pilier like empowered.
LR v ‘._(0 ’
SIGNATURE: 7 M Qtyney [+20L

SIGNATURITAND TYPED GR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Dale Dayhma Phone #

12, | hereby certify that the information suppiied with jni

>




