FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # P95000026239 Secretary of State

1. Entity Name 01-13-2003 90843 008 ***150.00
T & T TRUCK SERVICE, INC.

Principal Place of Business
2981 SW. 108TH AVENUE
MIAMI FL 33165

Mailing Address
2931 S.W. 108TH AVENUE
MIAMI FL 33165

2. Principal Place of Business

2080 Sw il Ave

3. Mailing Address

2080 SW it Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR Y

AT MR

[0 CHECK HERE IF MAKING CHANGES

City & State R Ci‘l_y & Stale 4. FE! Number Applied For
HlCUY\\ WM L 650571059 Not Applicabla

* 33165

Country

“ 33165

Gquntry

§. Certificate of Status Desired

$8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T - Name *
TARHAGO’ ALCIDES L Street Address (P.O. Box Number is Not Acceptable}
2931 S.W. 108TH AVENUE
MiAMI FL 33165
City FL Zip Caode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE
~ Signature, typad o printed name of registared agent and tille if applicabla, (NOTE: Registered Agent signature raquired when reingtating) DATE
‘E;-, . FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS ANO DIBRECTORS IN 11 .
TIRLE PVD 7 Defete TILE [ Ghange [ Addition g
NAME TARRAGO, ALCIDES L NAME 2
STREET ADDRESS | 2931 S.W. 108TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP g
TITLE $TD [ Delete TITLE [ Change [ Addition 5
NAME TARRAGO, OLGA L NAME
STREET ACDRESS | 2931 S.W. 108TH AVENUE STREET ADDRESS
CiTY-§1-2IP MIAMl FL 33165 CITY-5T-2IP
b1 T T Tees - - T TR Opales — —f e - - = FmERTSTTT 2= TE mTas m=ss =cws = [T]Change- - [=] Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE ] pefete TILE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiILE [ celete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | heraby certify thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
.indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sams lagal effect as if made under oath: that ! am an officer or director

of tha corporation or the recelvar of trusies empoweraed to execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




