2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT-# P02000025126 Feb 16, 2005 08:00 AM
e ' Secretary of State
TRUCKLANDIA AUTO BROKERS, INC. ry
Principal Place of Business k - L B Mailing Address o
4601 SW 74TH AVENUE 4601 SW 74TH AVENUE
MIAMI FL 33155 MIAMI FL 33155 o
i K 1 RN
Suite, Apt. #, atc. o o ) Suite, Apt. #, efc. T ' 15t MOORE CR2E034 (10{04)
Clty & Stata T | ciyasate o ) 4. FE! Number Applied For
7 L _ 04-3634107 Not Applicable
e Country Zip County 5. Cerfificate of Status Desired O gg'g?q {‘;g;gﬁ"“al
€. Nama and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
)} I T ’ o Name
ﬁg{)E .[V g\\lijo'}f'{y AWELNUE Street Address {P.0. Box Number is Not Accaptable}
MIAMI FL. 33155 ———
Ciry ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agént, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' -

SIGNATURE — I _ : : .
Sigrature, kypod or printed name o registersd agant and tlie it spplicakla {RCTE Regisiniad Agart signaturs 1eguired whan minstating) DATE

FILE NOW!H FEE\:!S‘-&" 50-03 ________ 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2005 Foo Wifl Be $550.00 Trust Fund Contrbution.  []  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I EI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD o [ Delete e [ change [ Adailion
NAME AREVALQ, AVIMAEL HAME

STREET ADBRESS | 300 SW 69TH AVE STREETADDRESS

CiY-ST- 2P MiAMI FL 331{4 _ - ae-5i-oe B & 2% T Tk e o B A Bl

TE sp [ Delete 1iF ?"}Ef}])gﬁr‘%:'%ﬁ}{s ::! ff] T Qil?q &Hg{iu ] Addition
NAME HERNANDEZ, IVAN OMAR HAME P R e A - K

STREET ADDRESS | 4601 SW 74TH AVENUE ) STREET ADDR?SH

iy S7-2P MiAMI FL 33155 CITY-§1.21P

TLE S B Cooete [ e [ Chenge [ Addition
NAME NAME

STRCET ADORESS SIREET ADORESS

GIFY-51-2P CTY-ST-2p

(1(t3 T - " 7 Detete I TILE T [ Change ] Addition
NAME NAME

STACET ADDRLSS SIRELT ADDRESS

[Iry-87-20P CITY-ST- 7P

e i T ’ [ Delete s ) [J Change [ Addition
NAME NAME

STRECT ADDRESS SIRFLT ADDRESS

CITY- ST-21P CITY-ST-2P

TME £ Delste THLE O] Change [ Addtion
NAME NAME

STRECT ADDRESS SIRELT ADDRESS

CITY-S7-2P Gy ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
cf the corporation or the reg@iver or frustee empowered 1o axecute this report as required by Chapter 607, Flosida Statutes; and that my'name appears in Block 10 or Block 11 if
changed, or on an attachrhent with an address, with all other like empowerad.

SIGNATURE: y 22

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ] Tale |

Caylrma Phona 4




