FILED
2006 FOR PROFIT CORPORATION Mar 29. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # P05000112435 Secretary of State
03-29-2006 90134 022 ***150.00

1. Entity Name
A.R:T. TRUCK CENTER; INC.

Principal Place of Business Mailing Address

17992 SW 33 STREET 17992 SW 33 STREET
MIRAMAR, FL 33029 MIRAMAR, FL 33029 5000 -
Suae, Apt. §, exc. Sufte, Apt. ¥, etc. 03202006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
20-Y35(387 Nol Applicable
Zip Country Zp Courtry ; $8.75 Additiona
5. Certificate of Status Desired O Foo
6. Name and Addross of Current Registered Agont 7. Nameo and Address of New Registored Agent
Narne
TEJON, ARAMIS R
17992 SW 33 STREET Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33029
Cty - FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of FAlorida. | am familiar with, and accept
. the obligations of registered agent.
., .
SIGNATURE
Sigraum, typod o prvind fiste of FagEMw) #Q6n S tirte J spplicabin. {NOTE: Ragisiered Agan! signalues recuirad whan rerntatg ) DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1,'2006 Fee will be $550.00 Trust Fund Contribution. O  AdtedioFees
10. QFFICERS AND DIRECTORS I M. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P ) ] Delete TME DO Change [ Addition
NAME TEJON, ARAMIS R NAME
STREET ADORESS | 17992 SW 33 STREET STREET ADOFESS
cmy-st1-a¢ MIRAMAR, FL 33029 GETY-ST- 2
TIRE Vs ] Delete TE O change [ Addition
NAME TEJON, ELSA HAME
STREET ADORESS | 17992 SW 33 STREET STREET ADDRESS
CITY-ST-BP MIRAMAR, FL 33029 CITY-ST-2P
TME [ Detete TME Ochange [ Addition
NAME NAME .
STRFET ADDRESS STREEY ADORESS
CIy-S5-2F Y-8 2¢
e 1 Delete e O change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CY-S1-29
FILE [ Detete e [J Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CY-5T-2P anr-S1-2p
TLE 2 Deleze TME [ ctenge [ Additicn
NAME R NAME
STREET ADDRESS STREET ADDPESS
GIY-ST-29 I ary-s1-ar
12 1 hereby certify that the information supplied with this fili dmno(qual:fyforﬂ'eexempmns contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofmewpuamnumerecuverumeeempmaedmmﬂnsrepmasreqmed by Chaptes 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernt with an address, with all other like empowered
SIGNATURE; %——%m — 03/2? /am {
i SIGRATURE AND TYFED OR 'OF SIGNING OFFICER OR DIRECTOR / |7( Darstime Phono ¢




