2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
May 03, 2005 08:00 AV

DOCUMENT # M62443

1. Entity MName
MANQLC TRUCKS, CORP.

ir‘ﬁua
EH ‘1‘;‘
’§

fm Y m

Secretary of State

Puncipal Plage of Business

% MANUEL L. AGUERC
3777-ANW. 36TH STREET
MIAMI, FL 33142

Mailing Address

P. 0, BOX 11085
HIALEAH, FL 33011

MERNETEEA RN

04222005 Mo Chg-P CR2E034 {10/03)
4. FEl Number Applied For
55-0015891 Not Appficable

o $8.75 Agditional

5. Certificate of Status Desired Fee Hequu‘ed

AGUERO, MANUEL J.
766 S.E. 10TH PLACE
RIALEAH, FL 33010

6. Name and Address of Current Registered Agent

N THIS $PACE

8. The above named entﬂ'tﬁyfsubﬁ'm this statemsnl for tha purpose of changing its registered office or registered agem. o bmh. in t‘ne State of Florida. lam farnitiar with, and accept

the cbligatians of registered agent,

SIGNATURE

Snatre, yped o printad neme of regisiéred agent 7R ftie f applieable.

raquiced whah ransiging)

[MOTE: Registaredt Agent six

FILE NOW!{! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

ek

9. Eleslion Campaign Financing
Trust Fund Contribution.

" $5.00 MayBo

Added to Fess

10.

QFFICERS AND DIRECTORS

e

b

AGUEROC, MANUEL J,
766 S.E. 10TH PL.
HIALEAH, FL

TiLE

HAME

STREET ADTRESS
Cry-gT-a8

TE

NAME

STREET ADDRESS
CiTY-57-2P

TME

NAME

STREET ADDRESS
Gily-ST-2P

TTLE

NAME

STREET ADDRESS
LITY-5T-2P

IMLE

NAME

STREET ADDRESS
CiTY-ST-3P

TTLE

NAME

STREET ADDRESS
CTY-S57-28

DO NOT WRITE
';'IN THIS SPACE

12. | beteby certify that the informatian Supplied wi
indicated on this report or supplemerntal rephrtis Ir
of the corporaliofi or the receiver or Jruslge
changed, of on an akachment witp/an glidrass,

SIGNATURE:

empoyk

5 tods nat ‘qualify for the exemrmon srated In Sechon 119 07%3
and gfcurale and shat my signature shall have the same legal effect as if made under oath, that {am an officer or diractar
red (g Axecute this report as required by Chaptar 607, Flarida Statutes, and thdt my name appgars in Block
bith a'.'l giher like errl:\owered

301, Flortda Statutes. | further certify that the infarmation

or Block 13 i

?{}J s

B HAME OF SIGNHG OFFICER DR DIRECTOR

Haynme Phone #




