Hag

- | FILED

| Mar 07, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

03-07-2005 90281 038 ***150.00

DOCUMENT # P04000077806

1. Entity Name
J & H TRUCK REPAIR, CORP.

Principal Place of Business Mailing Address
7558 N.W. 173RD TERRACE - 7558 N.W. 173R0 TERRACE

MAMI, FL 33015 MIAMI, FL 33015 90023163

e s LT

Suite, Apt, #, etc, . Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
8 -0 9 64 38 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired d fe?a;esq l‘ﬁ:’:‘;ﬁm&f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
VALERA, JUAN .
7558 N.W. 173RD TERRACE Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33015
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed siame of registered agert and Lils f applicable, (HOTE: Ragistersd Agent signalure required when reinsiating} DATE Y
FILE NOWIl! FEE IS $150.00 9. Election Campaign l-jnancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. ) Added to Faes
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 2 Delete TIE JCharge ] Aduition
MAME VALERA, JUAN NAME
STREET ADDRESS | 7558 N.W. 173RD TERRACE . STREET ADDRESS
CITy-87-2IP MIAMI, FL 33015 CITY-5T-21P
TMLE Y "1 Delete TME Tlchange ] Addition
NAME PEREZ, HUMBERTO - NAME ’
STREET ADDRESS | 7558 N.W. 173RD TERRACE ) STREET ADDRESS
Cry-st-ziP © | MIAMI, FL 33015 CITY-ST-21P
TITLE 1 Delete TILE ’ JcChange ] Addition
NAME . NAME
STREET ADDRESS SIREET ADRESS
CImy-s1-2IP CITY-§T-2IP
TITLE 1 Delete TiE Tchenge T Addition |
MAME o N 1 SR S - ST
STREET ADDRESS -- STREET ADDRESS
CITy-ST-2IP CIFY-S57-1iP
Tine T oelkete TITLE Jchange ] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP _ [ cmy-sr-2p
TITLE " Delete TILE ~ Tchaage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§7-219 . & omv-srozp

12.°1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | furiner cestify that the information
indicated on this report or supplement r is true and accurate and that my signalure shall have the same legel effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ustee elpowered 10 expcute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addresd, wilk all other like empowered.
| SIGNATURE: ZZZ 305 (P0c) T B 103

sxamwne?ﬂ‘nr# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




