FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?“SNLaJmIZAENT # P03000103650 05-02-2007 90082 011 ***150.00
TRUCKLAND USA CCRP.
Principal Place of Business Mailing Address
24147-A S DIXIE HWY. 241471-A'S DIXIE HWY,
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
| MR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
20-0308532 Not Applicable
Zn Country Zip Countiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s ——=.B._Name and Adcress of Current Regiziered Agant 7. Namg and Addross of New Registered Agent
Name
DELGADO, SOTERO
13843 SW 281 ST. Street Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD, FL 33033
i City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and acecpt
the obligations of registered agent.

SIGNATURE
. Signatuio. lyped or printed name of regrsterec agant anc ikl applicabik, {NOTE Rogrsioredt Agent signalure requred wien reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added lo Fees
10. - OQOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD 1 belete TITLE [ change (] Addition
NEME DELGADO, SOTERO HAME
STAEET ADDRESS | 13843 SW 281 ST. STREET ADDRESS
CITy-8t- 2P HOMESTEAD, FL 33033 oIy -51-21p
TITLE VP O peiete TITLE [1Change [ Addition
NAME VALENZUELA, JORGE A NAME
STACET ADDRESS | 13843 SW 281 ST, STREET ADDRESS
Cliv-31- 7P HOMESTEAD, FL 33033 CITY-ST-2IP
TITLE ] petete TITLE [JChange  {_] Addilion
HAME FAME
STREET ADURESS STREET ADDRESS
CiTY-5T- 7P GITY-ST.2IP
TILE [ pelete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1-21P
TiLE 1 pelete HILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21P
TITLE [ pelete TITLE O change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CiTY-§T-ZiP

12. !'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaprer 118, Florida Statutes. | further certify that the information
indicated on thig repurt or supplemental report is fruc and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiv: trusice empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachi an address, with all other like empowered.

SIGNATUR NYeISy= \fo\\suﬂ.u&\o\ tg\/,ml/();; (\'wﬂ)ﬂ’{ roiEs e

E AND TYPED OR PRINTED NEME SP-SIGNING OFFICER OR DIRECTOR 7 Bayime Phore »




