FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR). .

DOCUMENT # P03000029163

1. Entity Name

TRUCK INVESTMENT OF MiAMI, CORP.

Secretary of State

04-19-2004 90414 Q05 ***150.00

Principal Place of Business

Mailing Address

E OKEECHOBEE RD 633 E OKEECHOQBEE RD
HIALEAH FL 33010 HIALEAH FL 33010

I '
dl | :
z P{in‘:ipa‘ Flace of Business & Ma”mg Address ’mm m IMWIIM"WMI wl W”mllm'ﬂ”
i i |
Suite, Apt. #, elc. Suite, Apt, #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
38 ~36 51 S A Not Applicable
Zip Country Zip Country e ) $8.75 Additional
5, Qernncale of Status Desired a Fee Required
6. Name end Address of Current Registered Agent 7. Namg and Address of New Registered Agemt
P . . .Nm_. — . . —— e - A N o ee———— a =
s g g%’séﬁgggheBEE'ﬂD R . ~ - | Sireet Acdress {P.0. Box Number is Not Acceptable) T -
HIALEAH FL 33010 ..w%.4%"
¢ City FL [ ZPCoce

the abligations of fégi

{NOTE: Rugisienso AQent ipnatur reguwm] whon ronstatng)

04.30-0¢

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Addad lo Fees
1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

7 Deisin ME O Change [ Addition
RAME REYES, ANGEL HAME
SIREET ADDRESS | 633 E OKEECHORBEE RD STREEF ADDRESS
cm-st-apr  |HIALEAH FL 33010 CITY-57-29
ME DV ) O Delese TILE [ change {7 Adtition
NAME REYES, NORMA NAME
STREET ADORESS | 633 E OKEECHOBEE RD STRCET ADDRESS
oov-sr-Zp |HIALEAH FL 33010 . ITY-57-29
FE O peiese TME O change [ Adeilion

JMME —— e e _o f hewe - I DU S

STREET ADDRESS STREET ADDRESS
oTY-§1- 2P CIFY-ST-2P
e - - [ pelete o - — = Clctange L1 Addition
HANVE NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-7P CIY-ST- 2P
TLE ] Delete TTLE J Change [ Aduition
NAME NAME
STREET ADORESS SIREET ADDIRESS
cY-ST-0p CITY-5T- 2P
FmE [ Deete E [DChange ] Additian
RAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST-2° CITY-5T- 2P

12. [ hareby certify that the inférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further centify that the information
indicated on tnis report gr supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
powered 10 execule this report as requaed by Chapler 607, Florida Statuies; and that my name appears in Block 18 ar Block 11 if
h an address, with all other like empowered.

of the corporation or the receiver of trustes amy
changed, or on an atlacl i

SIGNATURE:

OF SIGHeNa OFFCER OR DIRECTOR

Hles/Dy 2053743

C4yWns Phona #




