2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT .4 P02000025126

1. Entity Name ¢

TRUCKLANDIA AUTO BROKERS, INC.

Principal Place of Business Mailing Address

4601 SW 74TH AVENUE

MIAMI FL 33155 MIAMI FL 33155

4601 SW 74TH AVENUE

2. Principal Place of Business 3. Malling Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90053 006 ***150.00

|

Ml

|

il

HAAl

AREVALO, AVIMAEL o
4601 SW 74TH AVENUE
MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZED34 (11/03)
City & Slate Cily & State 4. FEI Number Applied For
04-3634107 Not Applicable
Zp Country ap Country 5. Certificate of Statug Desired | $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of chanding its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signarire. typed or printed name of registered agant and titia it apphcable.

(NQTE: Ragistarea Agent signature reguired when ranstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD (T Delete THE ’ ] Change  [J Addition
NAME AREVALQ, AVIMAEL NAME
STREET ADDRESS | 300 SW 69TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 Cimy-s1-zip
TILE sSD e [ Delete TITLE [ Change  [J Addition
NAME HERNANDEZ, [VAN OMAR NAME
STREET ADDRESS | 4601 SW 74TH AVENUE STREET ADDRESS
CHY-sT-2IP MIAMI FL 33155 CITY-ST-2iP
MLE O Delate TIMLE Ol Change [ Addition
LY S— e : _— = NAME - - -- - - e e e e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
THLE - 7 Delete TLE [J¥ Change ] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - _ CiTY-ST-2IP
TITLE [ Delete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

SIGNATURE:

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further cenify that the information
indicated on this report or supplementat raport 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 corperation,or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on anattachment with an address, wih all giher like empowered.

yname appears in Block 10 or Block 11 if

“Hosl

\ S}%TUBE AND TYPED DR PRINTED NAJESAOF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

Dat{ 7




