,2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000025126

1. Entity Name
TRUCKLANDIA AUTO BROKERS, INC.

FILED
08DEC-1 AM 9: 16

Principal Place of Business Mailing Address
4601 SW 74TH AVENUE 4601 SW 74TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155

SECRETARY OF STATL
TALLAHASSEE, (e

AN R

2. Principal Place ol Business yNo P.O. Box # 3. Mailing Address
| 2HmE~ AS #{ 1523 o/ ffv},tc;z.m S
REINSTATEMENT 0%
o
City & State City & State 4. FE| Number Appliad For
m lamli—r 2 3/35 04-3634107 Not Applicabls
Zip Couniry Zp Country §. Certificate of Status Desired O ?aae z;jq me’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
AREVALQO, AVIMAEL -
4601 SW 74TH AVENUE Sireat Address {P.0. Box Number is Not Accaptable)
MIAMI, FL 33155
City F L | Zip Codo

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printad name of registerad agant and tits if apolicabie.

{NOTE: Registered Agem signature tidpsirid whven rinatating)

FILE NOWIII FEE IS $150.00
After January 1, 2009, Foe will be $300.00

in accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the pror notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 35 Detete TINE PD Olchenge  Phaddilion
NAME AREVALO, AVIMAEL HAME ULYSSES M HERNANDEZ

SIREET ADDAESS | 300 SW69TH AVE STREETADORESS | 1 593 | Flagler St

CTY-ST-ZP | MIAMI, FL 33144 OS2 |Miami, 1 33135

TILE SD Delete TMLE [JChange [ Addition
HAME HERNANDEZ, VAN OMAR NAME

STAEET ADORESS | 46801 SW 74TH AVENUE STREET ADDRESS SO0l 358225 —

OIY-s1-2p | MIAM, FL 33165 omy-si-2p 12/01/03--01 44-%%3385 %ﬁf‘.&ﬂ i}
TmEe £ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O petete TME [ Change [ Addtition
NAME NAME

STREET ADSRESS STREET ADDRESS

ChY-ST-7P CITY-§1- 7P

HITLE {1 Delete TIMLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

IMe [ Detate TME CJcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P - 51-2P

12. { hereby certify that the information supplied with this fili

changed, or on an attaghment yith an address,

SIGNATURE:

jh all other like empowered.

{0

1he . ) does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repont or supplemental report is true and accurate and that my signature shall have he samao legal effect as il made under oath; that | am an officer or director
of the carporation or the recesver or irusioe empowerad 1o executs this report as required by Chapter 807, Forida Statutes; and tha

nama appears in Block 10 or Block 11 if

E AND TYPED GR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

//»/03
T/

Daytire Phone #

IR, 128



