2008 FOR PROFIT CORPORATION 04302008 BATE L T +P¥135,00
ANNUAL REPORT g e
, N
DOCUMENT # P07000075729 bt a
1. Emitv Nate
TRUCK PaRk. CENTER, INC. 08 AUG 14 PHIZ: 0T
. '..,Ii‘:;.t.\.n‘{ or ik
Principal Place of Businass Mailing Address L ANLSSEE, FLORIDA
11347 ROCKET BLVD. 14912 WILDWOOD LILY €T, o
ORLANDD, FL 32801 IS ORLANDO, Ft. 32824 IS
IH !i[
Z Principol Piace of Busiess - No PO, Box # 3. Maiing Address il I
Suto, At K. gtc. } Suite, Api. ¥, @G, 04182008 ChgP CROEDOA (12/08) -
City & State City & State 4. FE| Number Apptied For
, Ab- 2618077 Nat Applicablo
ap Country Zp Courtry 5. Certificate of Status Desied [ ?2.7n5lddi tlonal
8. Name and Address of Current Reglstered Agunt 7. Name and Address of New Registerod Agent
Name
MARTIN, MARCELO . :
14912 WILDWOOD LILY CT. Srreet Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 22824
Ciry FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Flotida. 1am famikiar with, and accep
the obfigations of registered agenl.

SIGNATURE
fypad or praneac e OF cageeipred agerl and it i applicable. (NOTE: Hegistered Agent ngnawr required when refiialig) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  adcedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P 1 oz TLE O Cunge [ Addlion
RAME CARRION, MARCO V NAME
STREET ADDRESS | 1427 WOODVIOLET DR. STREET ADODRESS
CImY-S7- 7P ORLANDO, FL 32824 - s1-ar
TME VP ] Detee TmE DOChange [T Axilion
HANE MARTIN, MARCELO NAME
STHEEY ADORESS | 14912 WILDWOOD LILY CT. STREET ADDRESS
CY-5i-1P ORLANDO, FL. 32824 cmy-si-2%
e [ Deteta TME CJChange [ Additlon
NAE NAME
STREET ADIFESS STREET ADORESS
ciy-S1-2p CiY-ST- 7P
WILE 0 Deiete e Clcene [ Asdtion
NAME HAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P - Y- ST-21P
me O Detets TMHE Ocnge T Addtion
NAME . AME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTY-ST-2P
s O Deer TITLE Otrange [ Aadsion
NAME . NANE
STREEY ADDRESS STREET ADDRESS
COY-ST-2P onY-§I-2p

12. | hereby oenigj;hat tha information supplied with this filing does not qualify ler the exernplions contained in Chapter 116, Florida Statutes. | further cartily thal the information
indicated on this report or suppiemental report is irue u-rn?aocweteand that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation o tha recefver or trustee empawesed 1o execule Lhis report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowared.

SIGNATURE: /ars & {aptom 0v/5/oP .

SIGNATURE AND TYPED DR PRINTED NAME OF LaQKmG OFFICER ORl DIRECTOR

%\\‘3\;;



