FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000025708 Secretary of State
1. Entity Nama (03-16-2006 90240 019 ***150.00
RENE'S TRUCK SALES, INC.
Principal Place of Business Mailing Address
3620 NW 49TH STREET 3620 NW 49TH STREET
MIAM, FL 33142 MIAML FL 33142
R s O3 SUE A A0

Suite, Apl. #, etc. Suite, Apt, #, etc. 03112006- Chg-P CRZE034 (11/05)

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

% 04-3619200 Not Applicable
Zip i Country Zip Country 5. Cenificate of Status Desired [ ?izfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agont
p Name
CRUZ, RENE
3620 NW 49TH STREET Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL l Zip Code

: 8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or frinted name ol raguiered sgent and Goe if spplcable. (NQTE: Registered Aent signature recuired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O  AcdedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME cP 7 Detete THLE [ Change ] Addition
NAME CRUZ, RENE NAME
STREET ADDRESS | 3620 NW 49TH STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33142 CITY-ST-2IP
TMe DST [3 Detete HnE i Crange [ Addition
HAME CRUZ, ELENA NAME
STREET ADDRESS | 3620 NW 49TH STREET STREET ADDRESS
CIrY-81.2P MIAMI, FL 33142 ciry-51-21p
TILE [ Delete TILE [3 Change 7] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-51-2IP CITY-S1-2P
TIRE 3 Detete e [ Change [ Addition
NAME NAME
STREE T ADORESS STREET ADDRESS
CITY-SE-2IP oy-81-ap
TIEE 1 Detets TALE [ Change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TMLE ] Delate MLt [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P CITY-S1-2IP

12. 1 hereby cartify that the informatjen supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugfemnental report is true and accyrate and that my signature shall have the sama legal ellect as if made under oath; that | am an offlicer or director
of the corporation or 1he recgfver or trustee empoweread t ute this repor as requived by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attac| th an address, with all

e empawearad.
SIGNATURE:- 3 mét 205 l &3_ i:o’:oo




