2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 432194 -

1. Entity Name

COACH & TRUCK, INC.

Prncipal Place of Busmness

1630 NW 20TH STREET
MIAMI FL 33142
us

Mailing Addross

1630 NW 20TH STREET
MSI-;AMI FL 33142
U

2. Principal Place of Business - No P.O. Box #

3. Mailng Addross

FILED
Mag 03, 2007 08:00 /
ecretary of State

IR

Suile, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stato 4, FEI Numb Apphod For
v v “mT 59-1569650
Not Applicable
Zip Counlry e Country 5. Certilicalo of Status Desired [} $8.75 Addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
LORENZOQ, JUAN R.
1630 N.W. 20 STREET Slreol Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33142
City Zip Codo

FL

8. The abova namod 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 abligations of registerad agant.

SIGNATURE

Signature. lyped or prnted name of regisiered agent and e applcable,

(NOTE; Regisiared Agent signature raquired when rainstatng)

DATE

FILE'NOW!!!. FEE IS $150.00
' After May 1, 2007 Fee Will Be $550.00

Ma!(e Check Payable to FIorida Depariment of State

K

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Addad 1o Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

fift: P O Delee i O change [ Adaition

NAME LORENZO, JUAN R. NAVE

siRecr abbress | 1630 N.W. 20 ST STREET ADDRISS o000 7s7 72T

cov-si-zp | MIAMIFL CIY-SI- 2P Q5/23/07-B0034~014 150, 00

mr v O Dalete TILE [ change [ Addition

AL LORENZO, ERNEST NAME

SIRET ADDRss | 1630 NLW. 20 ST STREET ADDRESS

are-si-op | MIAMIFL CITY-ST- 2P

e 5T ] pelele THLE [Ochange [ Addilion
Conaw . | PUERTAS, TOMAS O. e e ONAME e . - ..

SIREET ADDRESS | 1630 N.W. 20 ST SIREET ADDRESS

CITY-St-2IP MIAMI FL CITY-ST-2IP

TILF 1 Delete TILE [ change [ Addilicn

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-81-7IP CITY ST 2P

i [ petate Tme [ change  [J Addilion

AW, NAMI

STREET ADDRESS STREET ADORESS

ITY-ST-21F CIrY-ST- 7P

e 1 pelete M [Jchange ] Addition

NAMI. NAME

STREET ADDRESS STREE] ADDRESS

CITY-SI-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quatify for tho exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is frue and accurate and thal my signature shall bave the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 1o oxocuta this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
ith alt other like empowered.

if changed. or on an attachment fwi

SIGNATURE:

an addre

BN Tl hoitnzo 4

SIGNATURE AND TYPED OR PQNTED NAMEP’ SIGNING OFFICER OR DIRECTOR

Dale

e Phona ¥

fag/07 (Be5)325-8004




