2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P92000003476 Feb 21, 2004 08:00 AM
1. oty Nems Secretary of State
BROTHER TRUCK REPAIR, INC.
Principat Place of Business Maiting Address
10551 W. CKECHOREE RD. 106851 W. OKECHOBEE RD.
HIALEAH GARDENS FL 33016 HIALEAH GARDEINS FL 33018
e
Suile. Apt. 4, ets. Suus. Ant. §, 8l MOORE CRPEOIS f’ 1/03)
City & State City & State 4. FEi Number Appliad For
£5-0368408 Not Appiicable
zp Countey Zp Gountry 5. Cerificale of Slatus Desired - gg‘ggqﬁ:é‘m“a{
6. Name and Address of Currenl Reglstered Agent o 7. Name and Address of New Registered Agent — .
R MName
iggg?ﬁ%ﬁg&s}?&g‘e RD. Steaat Addrass {PQ, Box Mumber is Nol Acceplable) ST
HIAL EAH GARDENS FL 33016 :
City FL [ Zip Coda

8. Tre above named entity submils this stalerment lor the purpose of changing #te registered olfice or registered agent, ar bath, in the State of Florida. | am larmitar with, ang accept
e chligations of registered agent.

SIGNATURE - ———
Signatuws. fyped of pre M of TADITIared agent and (e o apoicabis NOTE. Aegisiered Agen sgnatura recuared when Sinsiling} DATE -
. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
-After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [ AddesisFess
Meke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDMIONSTCHATIGES T0 OFFICERS AND ORECTORSIN 11
me PYST O Delete WE 3 Cuange [ Addition
HAME JEREZ, ARTURC NARE
STREEY ADDFESS § 1800 W, 6B 5T., APT.D-105 STREET ARDRESS . o P
eov-s2p | HIALEAH GARDENS FL 33014 ony-51-2¢ I
e {3 Detere THLE TR A Cﬁaﬁ‘g‘it * 5 Acdiign
HAME NAME
STREET ADDRESS SIREET ADDBESS
oY -51-77 CIFY-ST- 29
me {3 Delete HIE 3 Change  [CJ Acdition
NAML KARE
SIEE ALTTESS SIRELT ACDRESS
CiFY-SE-ZiP CITY-ST-2iF
m 3 Oelete _§ e [ICharge [ Addition
HAME BAME
STRELT ADDRESS STREE) ADDRESS
CiFy -ST-2P CIFY-ST-27
mit 3 betete 3 e Dl Chasge [ Addion
NAMT BANE
SHME] ALGRESS STRELT FODRESS
LTY-S1-0P QITY-51-219
liy:dd 1 poiote THE i Chamge 1 Addion
NAME nAME
STREET ADDRESS STAEET ADDRESS
CfFY-51- 719 CITY-S§71-21F -

12 | hereby certify fhat the information supplied with thig fiting dees ot qualify for the exempition stafed in Section § iQ.OTﬁS?{?Tﬂ. larida Stahtes. | frther carfily that the informatian
indicated on this report of supplemental report is true and accurate and that my signature shali have the same iegal effact as if made under oath, that | am an officer or dizecicr
of the corpozation of tha recever or trusles empowerad {o executs 1his report &s requited by Chapter 637, Florica Statutes; and thal my name appears in Block 1007 BIaCk 1T/

changed, of on an akachmeant with an address, with alf ofther ke ampowered.
SIGNATURE: 2240y (205)f2v-r94Y
T Dad T Daylena Phona #




