FILED

2006 FOR PROFIT CORPORATION Secretary of State

May 04, 2006 8:00 am

DOCUM ENT # P01 000069778 05-04-2006 90195 Q08 ***150.00
1. Entity Name
LYNYA TRUCK SALES CORP.
Lbié
Principal Place of Business * Mailing Address q UUO ’
265 EAST OKEECHOBEE ROAD 265 EAST OKEECHOBEE ROAD
HIALEAH, FL 33010 HIALEAH, FL 33010
455 30 B tebhobee, )
i . . ite, Apt. #, efc.
Suite, Apt. #, etc Sute. Apt. # &tc 04122006  Chg-P CR2E034 (11/05)
léc.ty & Sf{e e ,P C City & State 4. FEI Number Applied For
65-1120348 Not Applicabla
Zi Count Zi I
Ip 230 /6 o * Country 5. Certilicate of Status Desired O ?g-;g}lﬁki?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MACHADOQ, JUAN J -
265 EAST OKEECHOBEE ROAD Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010 .
City FL ‘ 7ip Code
8. The above named entity submits this sia‘ ant for the purpese of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations gistered agent.
A’ -
SIGNATURE Soﬂ-n J ™M 4—6{4'4—:{0 Y-t2-o0&
s.gna(u'e ryled or pl Qh— agent and title if i {NOTE: Regisiered Agent signature réquined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O pealate TITLE [ Change [ Addition
NAME MACHADO, JUAN J NAME
STREET ADDRESS ) 265 EAST OKEECHOBEE RQAD STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CITY-ST-2IP
TINE vD O pelete TITLE [] Change [ Addition
NAME NAPOLES, ROSA N NAME
STREET ADDRESS | 95 NW 61 AVE STREET ADDRESS
CITY-S8T-2P MIAMI, FL 33126 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delete TLE [Jchange (3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, othar like empowerad
SIGNATURE: Dvan S, IMackado, 1041:9. a/v,/zr. s0- 828~ 2689
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

il




