v2006 FOR PROFIT CORPORAXNION

ANNUAL REPORT (AR)

FILED
Apr 14, 2006 8:00 am

3
retary of
DOCUMENT # P92000003476 ecreta of State
1, Eniity Name 03-22-2006 90015 010 ***150.00
BROTHER TRUCK REPAIR, INC.
Principzal Place of Business Mailing Address PUULVLIY
10651 W. OKECHOBEE RD. 10651 W, OKECHOBEE RD, =
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Pringipal Mace of Business 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apt. #, atc. 1st MOQRE CR2ZE034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
65-0368408 Not Applicanie
Ze Couniry 2p Country 5. Certificate of Staws Desired O sﬂaegfqmmw
6. Name and Address of Current Registered Agent 7. Nama and Add of Naw Registared Agent
Name
1%2512'\5%252:8’?00ng RD Streat Address (P.Q. Bax Number is Not Accaplable)
HIALEAH GARDENS FL 33016
City FL I Zip Code

. iha obligations of ragistared agant.

SIGNATURE

B. The above named entity submns this statemment for the purposa of changing its registered office oc registerad agent. or both, in the State of Figrida. | am tariliar with, and accept

wo-nr_

narme of d Rgant 80O Iie M

(NOTE: Regrsieren Agens sgaabim recaured when ronkaing)

DATE
8. Btection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

OFHCERS AND DIRECTORS

11.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PVST e O detere mne e 0] Adgiion
NAME JEREZ, AHTUBO NAME

STAET AGORESS 1900 W. 68 ST, APT.D-105 LT FENTE RPN u.J 27 5t miramar
omv-sT-7  [HIALEAH GARDENS FL 33014 v-sr-zp £ 23029

e ' O pees me O crange O Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TV §T-21P

e O petesa me O Chnge ] Addition
HAwE : . oo . .

STREET ADDRESS STREET ADDRESS

rST1e CITY - 57-TP

me 3 Detete e £ Change T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P ory-sT-20

e ml TME O Crange 7 Addition
NAME” NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2 CITY-ST- 7P

TME D Defete TME ] Change O addition
KAME MNAME

STREET ADORESS STREET ADDRESS

CITY-S1- 0P CiTY-ST-2IP

12. | hereby certity that the information supptied with this filing does noi qualily for the exempiions contained in Section £19, Florida Stauses. | luriher cartily that the information
indicaied on this report or suppiemental report is true and accurate and thal my signature shall have the sama |

of the corporation or the receiver of lrustee empowerad 10 exacuts this report as required by Chapter 07, Forida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an atlachmeny with an address, with ail other like empowered.

al effact as it made under cath; thai | am an officer or direcior

oY //a/aw
o/ ]




