FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000026239 05-04-2006 90211 032 ***150.00
1. Entity Name
T & T TRUCK SERVICE, INC.
Pringipal Place of Business Mailing Address
3080 SW 111 AVE 3080 SW 111 AVE s
MIAMI, FL 33165 MIAML, FL 33165 ' o :
e s AUV MR
Suite, Apt. #. etc. - Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
i
City & State City & State 4. FEI Number Applied For
85-0571059 Nol Applicable
Zip Country & Country 5. Centificate of Status Desired ] 23{ ggﬁ?:;ﬁma'
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent

Name

TARRAGO, ALCIDES L
2931 5.W. 108TH AVENUE Street Address (P.C. Bex Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typeo or [rinted name of regrstered ager: ang e if apphicatle. (NOTE: Registered Agent signaiure required when reins:atng) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVvD 1 Delete TITLE “1Change ] Addition
NAME TARRAGO, ALCIDES L NAME
STREET ABORESS | 3080 SW 111 AVE STREET ADDRESS
CITY-ST- TP MIAMI, FLL 33165 CITY-ST-2IP
TILE STD 1 Dekete TILE TIchange ) Addition
NAME TARRAGO, OLGAL NAME
STREET ADDRESS | 3080 SW 111 AVE STREET ADDRESS
CITy-57-2IP MIAMI, FL 33165 Chy-S1-2iIP
TITLE 1 pelete TITLE T Change  _] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21 CITY-SF-2IP
TITLE T Delete TITLE I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-21P CITY-8T-2IP
TITLE ] Delete TITLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 1P CTY-ST-ZIP
Tine 1 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __~ < " alsolow  ses|sszain
- Datz Daytima Prone #

T SIGNA

FED OR PRINTED NAME OF/SWﬁING OFFICER OR DIRECTOR

7

-



