2008 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # P92000003476 Feb 25, 2008 08:00 AM
1. Enly Nems Secretary of State
BROTHER TRUCK REPAIR, INC.
Principal Place of Business Mailing Address
10651 W. OKECHOBEE RD. 10651 W. OKECHOREE RD.
e e Hll”ll‘ u”l“l ”l” Ilm |Im ||m||»’||‘|| “Ill IJI“ l"‘l IMHH‘ ‘ll‘
2. Prncipal Plece of Busness - No PO, Box # 3. Mailing Addrass

Suite, Apl. # et Suite. Apt. #, elc. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appiied For

65-0368408 Not Applcable
ap Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent

Name

‘11525E1Z'VCR3E(E:éSHCOOBEE RD. Streat Address (P.O Box Mumper s Nol Acceptable)
HIALEAH GARDENS FL 33016

City FL Zi Code

8. The anove named entity submits this statement feor the purpose of changing iis registerad office or registered agent, or cots, in Ihe Siate of Fienda. { am familiar with, and accept
the cbligations of regislerad agent.

SIGNATURE

Saghalure, 1ypad i Praced Laf of idggslered agert arvi il g | arplcasie, (NOTE Registered Agert gnaluse seqoran woon <ansbngh NATF

8. flecuon Campaign Financing $5.00 vay Be
Trust Fund Contriibunon, [ Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE PYST [ Deiee L [ Change  [] Addition
HAME JEREZ, ARTURD NAME UNNNNE 26425
STREET ADDRESS | 13473 SW 27TH 8T STREET ADORESS - 33/04 A05-80015-007 150,00
CITY-$3-21P MIRAMAR FL 33027 CITY-ST-21P
TITLE [T Detete TITLE ) [ change . [J Adaition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-27 CITY-5T-2IP .
T C oefere e [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 27 CAY-ST-2IP
TMLE [ Detete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1- 2P BITY-51- 2P
TITLE [ pelgte MLE [ change 7 Addition
HAMEL NAME
STREET ADURLAS STREET ADDRESS
CITY-§T-ap CIrY-§1- ZiF
TIME 7 Detete m.E O changs [ Addition
NAME . N5HE
STREET ADDRESS STREET ADDRLSS
CITY-ST-25 Y57 2P

12. | hareby certity that the information shorbed with thig filing does net qualfy for the exemptions contaned in Sechion 119, Flerida Statutes, | furtnar cartify that the information
indicated an this report or supplemental raport is trug and accurate ana that my signaiure shall have the same lega! eftect as if madgs under oath; that | am an officer or director
of the corporation or the raceiver Or trustee empowered Lo execute Lhis report as required by Chapter 507, Florida Statutes: and $hat my name appears in Biock 10 or Biock 11

it changes, or on an attachment wilh an address, with ail olher like ampowared.
02/ 19/0¢ (766)367. 3041
T [

—
GNING QFFICER DR DIRECTOR Tat By Frore s ‘

SIGNATURE AND TYPED DR PRINTED NAM|



