FILED

2005 FOR PROFIT CORFORATION Apr 13, 2005 8:00 am

ecretary of State
PEC)CUM ENT # P04000119757 04-13-2005 90055 037 ***150.00
. Entity Name
T&T TRAILERS, INC.
Principal Place of Business Mailing Address
10916 NW 58 TERR 10916 NW 58 TERR
MIAML, FL. 33178 MIAMI, FL 33178
S L O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO A5/6 774 Not Applicable
Zip Couniry zp Country 5. Cerlificate of Stalus Desired O gese gesq l‘:ged(;”ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—— - - — —— ks - - Namg~ ~— —_—— - —_— — - i —
VALDIVIESO, YESMIN M
1043 LANDING WAY Street Address (P.O, Box Number is Not Acceptable)
WESTON, FL 33326
City FL ’ Zip Code

8. The above named entity submits this statement tor the purposa af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed narme of reQistored egent and tite i apphcable. (NOTE: Ragisiered Agen! signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 - 9. Election Camnpaign Financing $5.00 MayBe* |- - o ira s el e

After May 1, 2005 Fee wiil be 5550 00 Trust Fund Contribution. 0  Addedto Fees T T T - -
10, QFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
nne PT [ Delate TILE O Change [T Addition
NAME VILLAREAL, VICTOR NAME
STREET ADORESS | 10916 NW 58 TI§RR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CINY-§1-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIFY-ST-2P _
TLE ) Delete TITLE : [ change ] Addition
NAME NAME
STREETADDRESS | _  __ _ - S —— STREET ADDRESS | .- — - = -
ITY-ST-2IP CTY-§T-2IP
me 0 oeiete e . O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P . ITY-ST1-2p
TITLE ] Delete TIMLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2¢8 CITY-S5-2P
MLE O petete TILE I change [ Agdition
NAME - . NAME . S e ) .
STREET ADDRESS STREET ADDRESS I .o
CHY-SI-21P /'\ CIY-ST-21P

12. | hereby certify that the information supplied vﬁ’rh this fili t qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this repot or supplemental repcrt is trugfarid a¢eyfaje and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ekecuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed or on an attachment with an address, wjd a!l other likg empowered.
SIGNATURE: Ay 0. 0. o Fe 22 53’5’%
h smAmn@VPsu RINTED m\ﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\_7/



