2005 FOR PROFIT CORPORATION

ANNUAL REPOFIT {AR) _ FILED

DOCUMENT # 416596 Feb 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
R & R INDUSTRIAL TRUCKS, INC. ry
Principal Place of Business ~ — = - - Matling Address o
2515 AL| BABA AVE : - 2815 ALI BABA AVE.
OPA LOCKA FL. 33054 OPALOCKA FL 33054
us Wy . US -
e ur ) ) .
s i |||
Suite, Apt, #, etc, 7 Suite, Apt #, elc. N : 15t MOORE CR2E034 (1 0;’04)
City & State T Clty & State - ' 4. FEI Number Appied For
_ _ _ . :59'1 439034 Net Applicable
Ze Countn‘r zp Country 5. Certificate of Status Desired gi—;? ql';:’:(ij“‘ma'
6. Nama and Address of Current Ragisterad Agent ~ 7. Name arid Address of New Registerad Agent
- ] T Name
I:I.SG%GP? g ﬁ%EgTRSOTBRE;gT Street Address (P.O. Box Number is Not Acceptable)
NO MIAMI BEACH FL 33162 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts fegisteréd office or reg|stered agent or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE R

Signature, typad of prinfed name of regisialad agant and Glls if applicable MOTE Rogrstarad Agent sighature raguired when rsinstating} DATE

" FILE NOW!!! EE.E {S $150.00
After May 1, 2005 Fdo Will Be $550.00°
Make Check Payabla to Florida Department of Siate

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. ]  Added to Fees

10. ~._  OFFICERS AND DIRECTCRS I EER ADDTI'IC!NSICHANGES TO OFFCERS AND DIRECTORS IN 11

s PD T Clowte  f ne HIOM=d 1SAE Clchange  [JAddiion
HAME LONGSTREET, ROBERT KAME N2/ 24 05-530044 307 158,75
STRELTADDALSS | 1668 NE 171 STREET SIREETADDRESS

CITY- ST 2IP NO. MIAMI BEACH FL CITY-S1.21P

e ™ ) 7 Delete HiLE ) ' [Jchange  [] Addition
NAME LONGSTREET, JOWANNA NAME

STREFT ADDRESS | 1663 NE 171 8T STREET ADDRESS

Y. ST-2IP NO, MIAMI BEACH FL CITY-51- 2P

TITE [ palate e o [ change [ Acdition
HAME NAME

STREET ADDRESS SIREITADORESS

oIy - ST-21P Y51 2P

filiE o - C1Delete WIE [ Change [ Addition
NAME N

STREET ADDRESS STREET ADDRESS

CITY-65-21P ' CiTY-51-2IP

RE CIoelste B it [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ACORISS

CITY- T2 CITY-§1-7F

Wl - [ Delete T o Clchange [ Addition
NAME NAME

STFFIT ADDRESS _ STREET ADDRESS

CIY-ST-7IP CITY ST-Z7F

12. | hereby cartify that the information sup piied with this flin 3 doas not qualify for the exemption stated in Section 119.67{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath, that | am an officer or director
of the corporation orti@xpceiver or rusted bmpowerad ta execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on arya ent with an atigress, ¥ all othgy like empowered.

Towanw/h L) NeSTREET 3ﬁ//és:" WS GISTTIS S

ATURE AND TYPEODR PRINTED NAME OF SIGNING GFFICER R DIRECTOR Data Dayiime Phone 4

SIGNATURE:

— ' pmrr— — N - - - —




