FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000067994 03-28-2006 90131 038 ***150.00

1. Entity Name

ARMANDQ'S TRUCK REPAIRS INC.

Principal Place of Business Mailing Address
9833 NW 115TH WAY 5185 SW 157TH AVE
MEDLEY, FL 33178-1140 MIRAMAR, FL 33027 5 U 0 06 3 3 7
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City & State lEX &5 ate 4. FET Number Applied For
- adley, Tl 65-1120603 - [TFioi Appicatie
i 11 7i N Count : "
’ Gouptry " 3 iy 5. Certificate of Status Desired O $8.75 Additional
%—2033 OAS 33%&"203 US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SANTANA, ARMANDO F
5185 SW 157TH AVE Street Address (P.O. Box Number is Not Acceptabla)

MIRAMAR, FL 33027

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigralura. lvpec or priatad name al regisiereo agent and ile il applicabls, (NOTE Reqisieree Agent signalure requitkd when reinsiating) NATE
FILE NOW!! FEE |S $150.00 9. Elsction Campaign Firancing $5.00 May Be
After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE “IChange ] Additien
NAME SANTANA, ARMANDO F NAME
STREET ADGRESS | 5185°SW 157TH AVE STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-ST-2IF
TITLE [b] 77 Delete TITLE "] Changs  —J Addition
HAME -1 SANTANA, LANIVED NAME
STREET ANCRESS | 5185 SW 157TH AVE STREET ADDRESS
CiTY-5T-21p MIRAMAR, FL 33027 CITY-5T-2IP
TITLE 7 Deee TITLE TJChange 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CINY-5T-7iP CIFY-5T-2IP
TITLE 7 Detete TIILE "I Change 3 Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE ] T Delete TITLE "] Change ] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
SITY-ST-249 CITY-81-2IP .
TILE 1 Delere TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Cily-57-21P CITY-8T-21P

12. | hereby certify that the inforrmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as il made under oath: that | am an ofiicer or director
of the corporation of the receiver o rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Mzgé £ Awﬁm? iﬁi /Dé 305 H63-3350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Bayirne Pngne




