' 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 15, 2007 8:00 am
Secretary of State

DOCUMENT # P05000071410

1. Entity Name

05-15-2007 90011 018 ***150.00

L & J TRUCK REPAIR INC.
i
Principal Place of Businass Mailing Address
744 SOUTHWEST 1 STREET 744 SOUTHWEST 1 STREET

HOMESTEAD, FL 33030 US

HOMESTEAD, FL 33030 US

3Ll

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

000 00

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02022007 Chg-P CR2E034 (12/06)
Cily.& State City & State 4. FEI Nurnber Applied For
. 20-2854918 Not Applicable
le.-f Country 7 Zip Country S, Certificale of Status Desired | ?g‘g;l':?:;ﬁ""a!
6. Name and Mdms; 'of,VCurrnm Registared Agent 7. Name and Address of New Registerad Agemt
— K Name

MALETA, LUISM
20230 NW 5 ST . Street Addrass (P.Q. Box Murnber is Not Acceptable)

PEMBROKE PINES, FL 33029

A

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

ihe obligations of regisiered agent.

SIGNATURE
¥

Signature, typed o prirted rarme of regisiered agent and

tlle # applicavle

(NOTE: Regisismod Agent signature raquired when reinstatingl

DATE

. FILE NOW!! FEE 1§ $150.00
After May 1, 2007 Feo wlll_be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. . OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD O Delete THE [ Change  [[] Additior:
NAME o NODAL, JESUS P HAME
STREET ADDRESS | 20230 NW 5 ST STREET ADDRESS
CITY-5T-2iP PEMBROKE PINES, FiL 33029 / GITY-ST-2IP
TITLE vVsD (jDeIate TILE [ Change [ Addilion
NAME MALETA, LUIS M NAME
STREET ADDRESS | 20230 NW 5 ST STREET ADDRESS
CITY-§7-2P PEMBROKE PINES, FL 33029 CITY-ST-2IP
THLE [ Delete THILE O Change [ Addition
nave . NAME
SIREET ADDRESS STREET ADORESS
CHTY-5T.2IP CITY-57-2IP
TITLE s [ pelete TILE J Change ] Addition
naME NAME
STREEF ADDRESS STREET ADDAESS
CITY-51-2P CIfY-5T-21P
TTLE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
omy-sife ITY-SE-2P
TiTLE O peiete TILE [ change [ Addition
KAME NAME
STREE] ADDRESS STREE( ADDRESS
CITY. §1-2P CITY-5T-2P

12. | hereby certify that the intormation supplied with thi

indicated on this repart or supplef
ol the corporation or the receivar
changed. or on an attachment wil

ntal report is tr

Ug an

ar like empowerad.

iling\does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify (hat the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
tofaxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE:
r smujr:fun TYPED OR PRY

NAME OF SIGNING OFFICER OR DIRECTOR
Y

Daytane Pnone #




