2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000111259

1. Eniity Name

VMG TRUCK & TRAILER LEASING CORP.

May 08, 2008 08:00 AN
Secretary of State

Mailing Address

5420 NW 37TH AVE
MIAMI, FL 33142

Principal Place of Business

5420 NW 37TH AVE
MIAML FL 33142

DO NOT WRITE IN THIS SPACE

AU e

05052008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
20-0769047 Not Applicable

- . $8.75 additional
8. Centificate of Status Desired (] Foe Required

6. Name and Address of Current Roglstered Agent

CARRASCAL, VICTOR J
1615 NW 8TH STREET
MIAMI, FL 33125

Yy

DO NOT WRITE
IN THIS SPACE

&, The above named enlity Submits this glatementor
the obligations of registered agent.

SIGNATURE \F-

e purpose of changing its registered office of registared agent, or both, in the State of Florida. | am fami&ar with, and accept

mtm.Mum«mermmmuM.

(MOTE: Aegisiared ADEN HSREMSE TOGUNE when INEIAUNG)

Q01 /ol

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)({b), F.S., the

Due by September 12, 2008 Frust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME CARRASCAL, VICTOR

STREET ADDRESS | 366 NW 121 COURT
Cre-ST-20 | MIAML FL 33183

TITLE Vs

NAME VAZQUEZ, MAVILA
STREETADDRESS | 3101 NW 2ND STREET
CITY-ST-ZIP MIAMIL, FL 33125

TITLE T

NAME VASQUEZ, GEM
STREET ADDRESS | 1615 NW B TERR
CIry-g1-2p MIAMI, FL. 33125

TITLE

NAME

STREET ADDRESS
CITY-s7-2Ip

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
e and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aglte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report i
of ihe corporation or Ihe receiver or trustee amy
changed, or on an attachment with an adgress, wi

erad to

or ljke empowerad.

(&)

0

SIGNATURE: X

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR
A

0/01/0® e -B37-(6

Daytime Phone ¢




