2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 662845 Apr 28,2008 08:00 AM
1. Ertly Namg
* Secretary of State
MIAMI-DADE TRUCK & EQUIPMENT SERVICE, INC.,
Prrgipal Place of Business Mailng Aadress
3204 N.W. 69TH 5T. 3294 N.W. 69TH ST.
2. Pencipal Pizoe &t Businzes - No P.O. Box # 3. Makng Adoross
Sune. Apt #, ¢ic. Sl Apl g1, 1st MOORE CR2E034 (10/07)
City & State Ciy & Srate 4. FE1 Nambier Appried For
59-2001321 Net Apuhcable
Zp Cauniry Zp Country 5. Certiicate of Status Desired 0 Ei.gg‘lﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Mame

gggLJfNP\EuDGHgOSer;EE? . Street Adoress (P.O. Box Nomper is Not Accaprable)
MIAMI FL 33147

City FL Ziix Code

8. The apove named enlity submits this staiement for tha pursose of changing ils regisiered office or registered agent, or oo, in the Siaie of Florida. | am familiar with. and accept
the cohgelions of reaistered agent.

SIGMATURE

Sgnalure, v oF TIETest e O e nAtma el i LTE |l pieand (WOTE REZISI-00 AZET | 6 fIN Lyt “etuiral wiel

b DATE

FILE NOW!!’ FEE IS 5150 00

8. Eleciion Campaign Financing $5.00 May Be
Trust Fund Conwivution. ] Added to Fees

10. OFFI(‘ER‘: ANC DiREC‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i3 PSD 3 peere mE [ Change  [J Addition
NEME CRUZ, PEDRO ONELIO HAME ”lulﬂllll 3

STREET ADDRESS (361 SE 7 AVE STREETADDRESS | SIS 2 b . .
emv-stoe [HIALEAH FL 33010 v-s1-p Lo/ AUB-EUNE2-120 150,00

TITiE [ veete TITLE ) crange [ Amdition
NAME HAME

STREFT ARDRESS STRFFT ADDRESS

CITY-51-11° Y- ST-2IP

TITLE [ paete THLE [ Crange [ Aadition
NAME HEHE

STREET ADGRESS | T STREEF AGORESS

SITY-ST- 21 CITY-5T-2IP

mL O oeete THLE [ Change 3 Acdiien
HAME HAML

SEREFT ADCRESS STRELT ADDRLSS

oITY-51- 2P CITY-5T- 2

TiE [ peiete T O Crange [ Adtition
HAME NERAE

STREET AGURLSS STHEET ADDRLSS

LT -51-2 CITy- 51 2

TITE [ peite TITLE [J Change [ Aatiban
NANE NERE

SFREET ATORESS STRECT ADLPESS

oIy S1-2P CrIY-31- 2P

12, | hereby certffy that the intormation suppled vaths this filibg does net gualdfy for the axamenons comfaingrd in Secton 119, Flerida Statutes | furtner certly that the informaton
indicatad on s report of supplernenatal report is frue and accurate ana that my signaiure shall have the same legal eftect as Finade undar oath that t am an officer or dm,uur
Gt the COMpGranon O the receiver of frustee empowerad (o axecuts this report as required by Chapter 607, Florida Statutes: and that my namea appears in Biock 12 or Block 1

if changed, or or an attachment swilh an sddresg, with ail like: empoweared.
SIGNATURE: M A5 08 pos69/-2932

SIGNATURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR Cuw e Pnene 7




