~" 2005 FOR PROFIT CORPORATION : -
AMENDED ANNUAL REPORT » P

5 —

DOCUMENT # P01000080244 .
1. Entity Name FilLED
TRUCK MAX EXPORT, INC.
05HAR 17 PH k: 17

Principal Place of Business Mailing Address SeCRETARY OF 51kt
10701 SOUTHWEST 68TH STREET 10707 SOUTHWEST 68TH STREET TALLAHASSEE: FLORIGA
MIAMI, FL 33173 _ MIAMI, FL 33173
xS o R FRER IR AR

Suite, Apt. #, etc. . . Suite, Apt. #, etc, 02282005 Chg-P CR2EG34 (10/03)

City & State . City & State 4. FEI Number Applied For

. 65-1130691 Not Applicable

Zp Country Zip CO"'"""_' 5. Certificate of Status Desired " Eg;gq mm"a'

6. Name and Address of Current Registered Agent E 7. Name and Add of New Rogistered Agent S
Mame
GOMEZ, TRINA M
201 HOUGH DRIVE Stieel Address {P.O. Box Number is Not Acceplable) .
MIAM], FL 33166
. : City ’ FL l 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 familiar wnth and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and (ille il applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IM 11
e P W petete me Y, V, 57 Clcrange §K] Actiion
NAME MENDEZ, ARIEL NAME TIZ i~ 1‘ M. Gomez_
STREET ADDRESS | 10701 SW 68 ST. . SREETADORESS | 2ot HOUGH Deaive
cTY-sT-aP | MIAMI, FL 33173 - CATY-ST-ZP us, F. 3366
TALE v ﬁ Delete THLE ] Change [ Addition
NAME GARTES, ADRIANA NAE SON0N42asaa9%
STREET ADDRESS | 10120 SW 77 CT STREET ADDRESS 3/22/05--01040--1020 ’H‘ [ U o0
om-st-ZP | MIAMI, FL 33156 : cy-§T-29
THLE O petere e . _ [ Change [ Addition
NaME o - - - NAME .
STREET ADDRESS . , STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE 7 Detete TME ' Cchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE . . O detete TTLE [CJChange  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
me | e el L O oelete THLE . O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CIrY-§F-21p CITY-S3-2P

12. ) hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverof trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and.that my name appears in Block 10 or Block 11 if
changed, or on an anachme hn addres

with all other likggmpowered,
SIGNATURE: S 4__. Ariel enin dep Qb?\ox (e -3 il

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
'




