2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P00000021320 FHLED
1. Entity Nama
JOHN TRUCK & CAR SALES, INC. .
06SEP 18 AH B: 45
Principal Place of Business Mailing Address ;‘;l'-“ ': }3 iﬁt" ,.:E; ,_L'inlS_ SﬁR\E%A
155 W51 ST 155 W 51 ST O LAHASSEE,
HIALEAH, FL 33012 HIALEAH, FL 33012
F eSS e RO AR
Suits, Apt. #, etc. Suite, Apt. #, slc. 09082006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0985973 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired O Ege-;;jq:i?eddmcna‘
6. Name and Address of Current Registered Agent __ 1. Name and Address of New Reglstered Agent

Name

MOLINA, JUAN

155 W 51ST Street Address (P.O. Box Numbar is Not Acceptable)
HIALEAH, FL 33012

City FL Zip Code

8. Tha above named entily submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agsnt.

SIGNATURE
Signature, Typed & phnted name of regisierad agent and wie | apolicabie, {NOTE: Regisiered Agenl signature required when reinsialng) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}. F.S., the

Due by September 15, 2006 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vT [ delete TILE [ Change [ Addition
NAME MOLINA, JUAN A NAME

' [l 1 ol - el ] g

STREET ADDRESS | 155 W 51 ST STREET ADDRESS o l--l',l—' = l;—! !pj el lj_11 :] :;'. -
OW-sTZF | HIALEAH, FL 33012 £nv-s1-2p 09/21/06--01032--017T  ##*150.00
HILE PS O Deletle T [ Change [ Addition
NAME VALDES, LIRDCIBYS NAME
STREET ADDRESS | 155 W 51 ST STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33012 CITY-ST-2IP
e [ oelete mE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
we O Delete wiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-51-2P CITY-S1-21P
TILE 7 Delete TITLE [ Change [ Addition
KAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE T Delete L [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supDiemeI@l report is true and accurate an ignature shaijt have the same legal effect as if made under oath; thal | am an officer or director
g

of tha corporalion or the aceiue- } ypewared 10 executs this reppel 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl an a‘ddr;'s's, with all other like empowp

yTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATUR




