2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT- # 433194

1. Entity Name

COACH & TRUCK, INC.

ecretary of State

04-26-2004 90504 029 ***150.00

Principal Place of Business
1630 NW 20TH STREET

Mailing Address
1630 NW 20TH STREET

MIAMI FL 33142 MIAMI FL, 33142
us us

2. Principal Place of Business 3. Mailing Address

I

i

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1569650 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e . Name . e
LORENZO, JUAN R. .
1630 N.W.- 20 STREET Street Address (P.Q. Box Number is Not Acceptable)
. MAMIFL'3 42
R City FL Zip Code

8." The above named entity submils this statement for the purpase 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.

(NOTE: Registered Agenl signatura required when reinstanng)

BATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P [ Detete TME [l change [ Addition
NAME LORENZO, JUAN R. NAME
STREET ADDRESS | 1630 N.W. 20 ST STREET ADDRESS
CITY-ST- 2IP MIAMI FL. CITY-8T-2IP
TLE v 1 Delete TITLE [ change [ Addition
NAME LORENZQ, ERNEST NAME
STREET ADDRESS | 1630 N.W. 20 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZIP
TITLE ST [ pelete TLE O Crange ] Addition
- KAME—--=7- - PUERTAS, TOMAS-O. - : - S [TV - e .
STREET ADDRESS | 1630 N.W. 20 ST STREET ADDRESS
CITY-5T-ZiP MIAMI FL CAY-ST-2IP
TITLE [T celete TITLE [J change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE ] Deiete TITLE f1Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TmE 3 pelete me oL [ Change [ Addition
NAME HAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST- 71P CITY-5T-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this repont o supplemental report is true and accurate 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 grustee empowersd to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,

SIGNATURE:

address, with gifotiger like empowered.

- T R. Lottwizo //As/w (o5 )325-500¢

SIGNATURE AND TYPED OR PRINTED wz OF susnrrl’a?:mcea OR MRECTOR

"~ Dayuie Prone #




