FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000021320 05-02-2008 90184 017 ***150.00
1. Entity Name
TONY TRUCK SALES, INC.
Principal Place of Business Mailing Address ’ © _ fi“ b '. )
155 W 51 ST 155 W51 ST Ce
HIALEAH, FL 33012 HIALEAH, FL 33012 R
R T WA AR PG
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0985973 Not Agpiicable
I Country Zip Country 5. Certificate of Status Desired [ Eg';’g l’;:’:;“‘m*
6. Name and Address of Current Ragistered Agent 7. Nam# and Address of New Registerad Agent
Name
MOLINA, JUAN ) _
155 WHB1'ST= - - T e = T m e Street Agdress (P.O. Box Number is Nol Accefitatyie) = e
HIALEAH, FL 33012
City Zip Code
FL |

8. The above namad enily submits this stalement for the purposs of changing its regisiared offlice or ragistareg agent, o1 both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regisiered agsnl and tite i spplicacle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII' FEE IS $150.00 8 Election Campaign Financing - $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VPT [J pelete LE O Crange [ Addition
NAME MOLINA, JUAN A RAME
STREET ADDRESS | 155 W 51 ST STREET ADORESS
CITY-ST- 4P HIALEAH, FL 33012 CIY-ST-21P
TILE PS O oetete TIILE O thange [ Addition
HAME VALDES, LIXDEIBYS NAME
STREET ADDRESS | 155 W 51 ST STREET ADDRESS
CTY-ST-2iP HIALEAH, FL 33012 CITY-ST-21P
TTLE [ Delete TLE { I Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-S1- 2P CITY-ST-2P
TILE O pelete TITLE (T Change  [] Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IF CITY-ST-21P
e 0 pesete TME ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2if CITY-S1-2IP
TLE O oelete TITLE T crenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oIY-ST-TP CITY-ST-2IP

12. | haraby cerlily that the information su, liling doas nat qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this raport or suppl Teport is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of ihe corporation or the r r or fusiee empowered o exacute this repgr as requirad by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block i1 if

changed. or an an attachment with/an addrass, with all other like amp
v /3 Ao 41\44 %A ?D/ﬂf’ é o 5)525‘&23 7

TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone ¥

SIGNATURE:




