2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2008 8:00 am

DOCUMENT # P94000081031 Secretary of State
1. Entity Name - “*%150,00
05-02-2008 90117 012 .
TRUCK MASTERS INC.
Principal Place of Business Mailing Address
710 NW 27 AVE 710 NW 27 AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 :
2, Principal Place of Business - No P.O_Box # 3. Mailing Addrass
Suite, Apl. #, efc. Suile. Apt. #, etc. 1st MODRE CR2E034 (1 0107)
City & State City & Siate 4. FEI Number Applied For
‘ 65-0533304 Not Apolicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g;'gesq‘_’:?gdmma'
6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁé‘l LI‘%’TQ-', NACEIANO JR Street Address {F.O. Box Number is Not Acceptablg)
FT LAUDERDALE FL 33311
City FL Zip Cade

8. The above named antity submits this siatement for the purpose of changing ils registered office or registared agent, or Goth, in the State of Florida. | am familiar with. and accept
the obiigations ot registered agent.

SIGNATURE .
Signature, typad o Prmed {ans: o SOUSIETed Agert Atk Hle | arpisatio, ROTE Regisieod Agor auptsili-e reque2a wnen reftibgt DATE

.1 "FILE NOW1}1. FEE9S $150.00

...« Afidf.May.1; 2008 Feo Wil B 5550.00.

8. Election Campaign Financing  $5.00 May B=
Trust Fund Contribution. [ Added to Fess

Mal

10. ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g T e - 2 peete TILE [ Change [ Aadilion
MAME BAUTISTA, MARIA&_) JR NAME '

STREETAODRESS {710 NW 27 AVEY M. STREET ADDRESS

omv-s-20  (FT LAUDERDAGE FL 33311 eTy-sT-2p

miE ) gt 7 Deiete THLE [ Change (7] Andition
NAME BAUTISTA, ALICIA HAME

STREET ADDRESS | 710 NW 27 AVE STREET AGGRESS

CITY-SE-21P FT LAUDERDALE FL 33311 CIy-S1-20

TITLE A [ Daiete TITLE O charge [ Addition
A BALFISFAADRIANT HAE— : ‘ :
STREET ADORESS | 400 CRYSTAL LAKE DR #211 STREET ADORESS

GIT-5T-7F | POMPANO BEACH FL 33064 CITY-5T- 2P

miE [ peiee THLE [ change [ Actition
NAKE HARE

SIRZET ADGRESS STREET ADORESS

CITY-S1-21P Cy-51-2p

TMLE ) [T pesete TE : O Change  [J Acdilion
HAME AME

SYREET ADGRESS STREET ADORESS

omy-gr-28 CITY- S1- 2P

THLE 1 Deiste THLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2tP LY. S3-2F

12. { hereby certify that ths informaticn supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further cerlify that tha information
indicatad on this report or supplerental report is true and accurate and that my signature shall hava the same legat effect as it made undar oeth; that | am an ctficer or direclor
of the corporation or tha raceiver or trustee empowered 10 execute this report as required by Chapier 807, Fierida Statutes: and that my hame appears in Block 15 or Block 11
it changed, or on an attachment with an address, with all other fike empowered.

-~

SIGNATURE: MMF— Mo R ratis ur\ wlw 0137/_397*.;'7—.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiemo Frone v




