FILED

Jan 11, 2007 8:00 am
2007 Foﬁﬁﬁ&;fg%%%%grm"w Secretary of State

01-11-2007 90052 013 ***150.00
DOCUMENT # P05000017038
1. Entity Name
TRANS AMERICA TRUCK REPAIR INC.
Principal Place of Business Mailing Address 4 D D 0 1 4 8 4
490 W LANDSTREET RD 490 W LANDSTREET RD ‘
ORLANDO, FL 32812 ORLANDO, FL 32812
o RO [ AUV A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Namber Applied For
20-2171602 Not Applicable
dip Country Zip Country S, Certificale of Status Desired 0 !§eae.;esq Gid;\ional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant

RN Name
NUNEZ, OSCAR . | ‘
490 W LANDSTREET RD Street Address (P.C. Box Number is Not Accepiable)
‘ORLANDO, FL 32812

City FL ' Zip Code

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

see 3
SIGNATURE b
Signature. wqeu or printed narne ol registerad agant and tile  applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW‘H‘I, FEE IS $150.00 9. Elaction Campaign Einancmg O $5.00 May Be
Aftor May 1, 2007, Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ' ™ oeletz TITLE [3 Change [ Addilion
NAME NUNEZ, OSCAR NAME
STREET ADDRESS | 490 W LANDSTREET RD SIREET ADDRESS
CITY-§1-2IP ORLANDO, FL 32812 ClIY-ST-2IP
THILE [ Detete TIIE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Deteta TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CUY-ST-2IP
TInLE O Delele (113 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIty-s1-21°
TiTLE O Delete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE O petete TITLE O Change (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-S1-21F CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carlily that the information
-~ indicaled on this report or supplamental report is true and accurate 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 feceivar or trustas empowered to exacule this repart as required by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment witl afidragge with all other like empowered, M

LSEGNATURE: ' of 7

&JGWND TYPED $®PRINTED NAME OF 81GNING OFFIGER DR DIRECTOR Dats Daytrre Phone #

/




