. FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

_ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

DOCUUMENT # 553620

1. Corporation Name

J. M. TRUCK SALES, INC.

Principal Flace of Business

8801 N. W. 27TH AVE.
MIAMI FL 33147

Mailing Address

8801 N. W. 27TH AVE.
MIAME FL 33147

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 026 ***158.75

IR R AR

DO NOT WRITE N THIS SPACE

3. Date | corporated or Qualifed
09/22/1977
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 28] 59-1774360 No Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I P ? 5. Certifcate of Status Desired h/ $8.75 Adc!monal
22 ;l Fee Reuired
| City & State City & State 6. Electicn Campaign Financing a $5.00 vayBe
23 28] Trust I°und Contribution Added ks Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible {
;l @ ;I |;\ Personal Properly Tax. [ Yes No

9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent

DAMAS, JOSE MANUEL
8301 N. W. 27TH AVE.
MiAM FL 33147

81! Name

821 Streel Aiidress {(P.Q. Bo.« Number is Not Acceplable)

B3

84| City

Fﬂ as‘ Zip Code

1. Pursuint fo the provisions of S »clions 607.060:" and 607.1508, Flatida Statutes, the above-named corporation subm ts this statement for the purpese of changing ils egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and ascept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Sgnature, fyped o+ prnted r: me of ragistered agen and fitls 1 4ppIcAtic NG’ E- Registerad Agent signalure req fired when remsiating DATE O
12. OFFICERS AN DIREGTORS 13. ADDITI INS/CHANGES TO OFFICERS ANQ;T:.'IRECTORS‘ N 12
TITLE PD {J DELETE 1ATITLE [lChange [ Addition
NAME DAMAS, JOSE MANUEL 1.2 NAME =
streeTanoriss| 1182 N. E. 196TH ST. 1.3 STREET ADDRESS =
CITY-5T-2IP MIAMI FL 14CITY-ST-2PP o
TME ] ] DELETE 21TIMLE [IChange [ Addition
NAME DAMAS, OFELIA 22 NAME =
swreeTaoorss| 1182 N, E. 196TH ST. 2.3 STREET ADDRESS L“'
CITY-5T-2IP MIAMI FL 2.4 CITY-ST-2P -
TITLE PDT {3 DELETE 31 TILE TlChange  []Additicn
NAME DAMAS, JOSE MANUEL 32 NAME
sTreeT anort ss| 1182 NLE. 196TH ST 33 STREET ADDRESS
CITY-ST. 21 MIAMI FL 34 CITY-5T-2P
TITLE [J DELETE 44TITLE {JChange  [] Addition
NAME 4 2NAME
STREET ADDRI S8 43 STREET ADDRESS
CITY-ST-ZP 44CTY-$T-ZP
TIME [7 DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
£ITY-ST-2IP 54 CITY-81-ZP
TME [] DELETE 61THTLE ClChange 7] Addition
KAME 62 NAME
STREET ADDRE S8 63 STREET ADDRESS
CITY-57-2IP P ﬂ/——_ j 6.4 CITY-ST-ZIP

14. | heretwy certify that the i

Py

ddress, with alt
i -

r like empowered,

is filing does not qualify f.or the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the information
nual report is true and acec urate and that my signat are shail have it e same legal effect as if made uder oath; that | am an
i ter or frustee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and thal my name appears in

<

S AR
e Eltn””

F—f R~ TP

g l

CR2E034 (11/98)

Date

Daytime Phone #



