2005 FOR PROFIT CORPORATION FILED
* “ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P94000081031 Secretary of State

1. Entty Name 03-31-2005 90035 001 ***150.00
TRUCK MASTERS INC.

Principal Place of Business Mailing Address
710 NW 27 AVE 4766 LAGO VISTA DRIVE

TR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0533304 No? Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Mame ’
gg&TE\LAi %%ﬁlASI‘\rIO JR Streef A dress (P O Box Number is Not Aci:ptable)k <
MIAMI FL 33015 Loqa Nu

=

W Cocoadr Crexe FL | &5%%n13

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Swgnature, typed of prntad hame of registerad agenl and Uil f applcable {NOTE: Regislared Ageni signalure required when rainstating} DATE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete THLE ] Change [ Aadition
HAME BAUTISTA, MARIANO JR MAME
STREET ADORESS | 6001 NW 199TH ST STREEF ADDRESS \4\,-\\0\, 4 V\&\-L V.
CnY-sT-2¢ | MIAMI FL 33015 ciTY-§i-7p Ceex, (_ 230V
TILE S O oelete TITLE [ Change (T Addition
NAME BAUTISTA, ALICIA NAME kt.
STREET ADDRESS | 6001 NW 199TH ST sweraoomss | 41 bl L“"‘SQ Vs k(
Cry-ST-2P |MIAMI FL 33015 CITy-§1-7IP C_.,oc.;)\\q CeeX , & =2=.013
— - |~ - ~  Opeeta .- § e - — e R [2)-Change. — [] Addition.
NAME NAME
STREET ADDRESS STREEY ADDRESS : - -
CITY-S1- 2P CITY-5T-2P
TITLE [ Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CiY-ST- 7P
THLE O Dstets TITLE [dchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIY-ST-7IP CHY-$i- 7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1- 2P CITY-S1- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowerad,
SIGNATURE: m T S B ’%R\L\aérn\ \-ae (E @s4)®27-117

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR HRECTOR Caytrna Phona #




