2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000072979

1. Entity Name
TRUCK SPECIALIST, INC,

Principal Place of Business

19442 NW 59TH PLACE
MEAMI, FL 33015

Mailing Address

19442 NW 59TH PLACE
MIAMI, FL 33015

2. Principal Place of Business 3. Mailing Address

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90022 034 ***158.75

DR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04002004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI ’Numb . Applied For
0 - 57(055 P (ﬂ Not Applicable
Zn Country &p Country 5. Certificate of Status Desired X" ?g-gfmﬁgm‘m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

TAX DEFENSE CgNTER, INC.
2350 W B4TH STREET

20 ‘

HIALEAH, FL 33016

Street Address (P.O. Box Number is Not Acceplable)

Gity

FL | 2ip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent,

‘SIGNATURE
Signanwe, typed or prnted name of registerad agant and ke  applicanie. {NOTE: Registeras Agent signaturs required when remsiatng) T DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Fjinancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11
TNLE P O Delete TMLE O Change [ Additton
NAME BENITEZ, ALEXIS NAME
STREET ADDRESS | 19442 NW 59TH PLACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33015 CITY-ST-2P
VILE [ Delete TME [“lchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST- 2P CITY-S7-2p
THLE £ Delete TIMLE [ change [ Addition
NAME HAME -

"~ STREET ADORESS |~ - - =T - STREET ADDRESS - ; Rl -

- CITY-ST-2P CITY-ST-2P
TME ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LITY-ST-2P CITY-ST-2P
ME 1 oelete e (I Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TALE ‘ O pelete TIMLE ] Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-z4P CITY-ST-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptton stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
-

SIGNATURE:

4 oty s T8 -Ho=- 73|

ﬁm Daytme Phone #




