2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000065751 Secretary of State
1. Entity Name 05-03-2004 91216 006 ***150.00
TRUCK MASTER AUTO BROKERS INC.
Principal Place of Business Mailing Address
2135 S.E 17TH PLACE P.0 BOX 151703 T
CAPE CORAL, FL 33990  US CAPE CORAL, FL 33915 US
2. Principal Place of Byainess ri 3 Malling Addross ”“{m mmn mﬂ mﬂ Iljﬂ Ilm Iﬂﬂ lﬂll “ﬂi iﬂ'lﬁm Wm “m‘
BE 3T Bon B Blod |
Suite, Apt. #, &tc. Suite, Apt. #, etc. 03112004 ChgP CR2E0G4 (10/03)
Cily & State City & State 4, FEI Number Applied For
Fo ;i Y !ié*‘f.ﬁ 5 FZ O/ 78 7L G/ Not Applicable
Zip . Country Zip Country - . $8.75 Additional
3 3 Z , ; {/L S 5. Centificate of Status Desired O Fee Required
- 8, Name and Address of Current Registered Agent 7. Name ang Address of New Reglatered Agem
Name ! m 6
~NUNEZ JORGE_ - - i o e . .
2135 SE 17TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990 -
3332 f4[m Beh Blvp
City Zip Cod
A g Mers FL | > %52/,
8. The above named entity subrms this sfatement for the purpose uf changing its registered office or registeradiadent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of rfistered ggent.
0
SIGNATURE g " VPresident Lﬂ 27 i
) Signalure, typed or primidginama of tagMered agent and titla # appicabid: (NOTE: Ragistered Agent sgnaiire roqurad when ranstabing) DATE
- FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 3 AddedtoFees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE BT 7 Detste TINLE rﬁ ;rf‘ e Jurqc [Fharge L[] Addition
v NUNEZ, JORGE e 232) fPaern £40 gIvo
STREET ADDRESS | 2135 SE 17TH PLACE STREET ADORESS 3 - - 7/&
Giv-s-2¢  { CAPE CORAL, FL 33990 ony-St-2p ﬁ - ﬂ% fZ A3
TALE 1 Delgte TINE J {7 Charge L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CRY-ST-2P
TME 1 velete TITLE [Jchange [ Addition
NAME NAME
51‘»“5_6TADOR§ - ) B X STREET ADDRESS
CTY-51-2P - T ’ o ‘ CTY-ST-7P
nne ] Desste TME [} Change [T Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
e {1 perege et Dlchange T} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2IP £my-S1-1P
TITLE i1 Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2P
12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ferida Statutes. | further certify that the information
indicatéed on this report or supplermental réport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wiiran addréss, with all other ke empowered. } /
SIGNATURE: g ] P P 4127 0y 939- 3397500
SIGNATURE 'OF PRINTED NAME OF SIGNING OFFCER OA DIRECTON Cata Daytme Phone #

'j)fgﬂ NUney




