L FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000010067 LD 04-24-2006 90366 032 ***150.00

1. Entity Name

HONDCUB TRUCK CENTER, CORP.

Principal Piace af Business " Mailing Address B “ “ A b bR
10099 NW 89TH AVENUE 10099 NW BITH AVENUE
MEDLEY, FL 33178 MEDLEY, FL 33178 - '
s i s s AANCV AR A
Sule. Apt. 4. erc. Sule. Apt. #, atc. 04022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
202155 26 Not Applicable
Zip Country Zp Country 5, Cenlificate of Status Desired O Eg.;i::f:;ﬁonal
6. Name and Address of Currant Registerod Agent 7. Namae and Address of New Registered Agent
Name
PARRA, BELARMINO A
17742 SW 114 AVENUE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33157
City FL I Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad or printed name of ragistered agent and Lils | applicable. {HOTE: Ragistored Agant signabury required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Gampalgn Financing - $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TME [ change [ Addition
NAME PARRA, BELARMINO A NAME
STREET ADDRESS | 17742 SW 114 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2P
e S [ Delets TME O Change [0 Addition
NAME PARRA, ANGEL NAME
STREET ADDAESS | 17742 SW 114 AVENUE STREET ADORESS
CiTY-ST-2P MIAMI, FL 33157 CITY-ST-2P
Tme U petete TME Clchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-57-2p
TITLE O pelets TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE 1 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-51-2P
TILE O petete e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F CITY-ST-2P
12. | hereby centify that the informationisupplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or lermpnital report is true and gecurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaer ol tee empower Bxacute this report as required by Chapter 607, Florida Stﬁlutes- and that my name appears in Block 10 or Block 11 if
changed, or on an attlachmeniyyith §h ai 55, il 2l other [ike empowered.

SIGNATURE: n “. D Gos\ 141~ Qe

SIGNATURERND yﬂfau PRINTED NAME OF RIGHING OFFICER OR DIRECTOR Dals Daytima Phone #




