N

2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT . . Mar 25, 2005 08:00 AM

DOCUMENT # P0O0000097381 Secretary of State

1. Entity Name
T TRUCKING & EGUIP. INC.

Principal Place of Business B Mailing Address

1735 W B0 STM-124  ~ 1735 W 60 ST.M-124
HIALEAH, FL 33014 HIALEAH, FL 33014

e [

01122005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE Py Fomiea For

65-1048268 Mot Applicable
o ' $8.75 Acdiional
5, (_).emhcaie of Status Desired O Fee Raquired

e et =0T e My Gy

%

&. Name and Address of Curranf _ﬁe_gi_s'tered Agent L

LA HOZ, CARIDAD —| DO NO'}' WRITE

1735 W 60TH STREET,STE M-124

HIALEAH, FL 33014 IN THIS SPACE

e o

8. The above named enlity submits this staterent for thé burpose of changing its registered' office ar regstered agent, or boih, in the State of Florida, ! am famitiar with. and accept
the obhgations of registered agent.

SIGHATURE . S 3 _ . - .
) DATE

Signaluro, typad or printed name ol registared agent and tilig If applizaple (VN&)TE, Regisiered Agent Signatue na;[ufled whetl ralcstaling)
9, Election Campaign Financing $5.00 May &
FILE NOW!!! FEE IS $150.00 - 2y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added fo FQES [_jn[][gﬂﬂﬁ?g o
_ o - . X [ 3&.»
10 OFFICERS AND DIRECTORS .. N VR S T~ - TR0 N
TILE DP
NAME LA HOZ, CARIDAD

STREET ADDRESS | 1735 W.60 STHM-124 —
orr-staf | HIALEAH,FU 33014 . . - J—

e
NAME

STREET ADDRESS
£ 572 . . .  —  —

TITLE
NAME

e , _ . DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
iTy-sT-2P B ) L

TiLE
NAME
STRELT ADGRESS
SITY-57-20P ' - -

TITLE
NAME
STREET ADDRESS
CiTy-57-2P -

_— e I J— o

12. I nereby cortily ihat the intarmation suppiied wilh this filfng does nat gualiy for the exempiicn slated in Section 1 19.0?{3)(0. Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation of the tet@iver or trusiee empowered 10 exetuls {his report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, ar on an attachment with an pgdress, with all other like empowered.

SIGNATURE: /p&ﬂﬂa@f ,,{a ‘i(/ﬂ 82/)-0 706-3b7-3¢87

MNAME QF SIGNING OFFICER QR DIRECTOR Dawe Dayume Phone #
oreeton g 1 don _




