FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # Pg5000051286 "~ Secretary of State

1. Entity Name
ADVANCE TRUCK TRAILER SERVICE CORPORATION

Principal Place of Businass Mailing Address

2485 NW 143 57 _ P.0. BOX 126265 )
OPA-LOCKA, FL 33054 ' HIALEAH, FL 33012

=1 (VRIS RS AR

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e -~ Soied Fo

85-593543 Not Applicable
: i : $8.75 aqditionas
. . 5. Certificate of Status Desired O Pee Required ona

8. Name and Address of Current Registered Agent _ - -

oot S ar et DO NOT WRITE

14591 SW 37 ST

HOLLYWOOD, FL 33027 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of chanﬁing it; };gismred office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE . . .
Sgnature. fyped of P name of regiitened 4gent and tide If appacable. {NOTE Ragisierect Apant signaiung requined wikn rensladng) DATE
FILE NOWII! FEE {3 $1%0.00 §. Election Campalgn Financing $5.00 vay es
After May 1, 2004 Feo will be $550.00 Trust Fund Contribulien. ] Added lo Fees
To. OFFICERS AND DIFECTORS S i - '
TITEE PO . : . I
NAME RAMOS, ANGEL ; .
STREET ADDAESS [ 5795 WEST 13 COURT
CITY-ST- 2P HIALEAH, FL 33012 ’ UDQDQUHB*MD?
- ff]
me T A4 - T =M1
e CARIDAD, RAMOS : 01/15/54~60012-002 150. 10

STREETADDRESS | 5795 W13 CT
CiTy-5Y- 2P HILEAH, FL 33012

TME 8
NAME CARIDAD, RAMOS

STREET ADORESS ; 5795 WEST 13 COURT DO NOT WRITE

CITY - ST-2P HIALEAH, FE

me ~ |  INTHIS SPACE

HANE
STREET ADDRESS
CItY - §T-2IF

TIMLE

NANME

STREET ADGRESS
Cily-87-2P

TMLE

HAME

SIMEET AOORESS
CRY-sr ar

12. hereby cadify that the information suppiled with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)5). Florida Statutes, ! further cerify that the information
indigated on this raport or supplamental repert Is true and acturate and that my signature shall have the same lagal eftect as if mada under oath; that | ant an officer or direcior
of tha corporatian or the recewer or trustea smpowerad to exoGute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, ar on an atlachment with an addrass, with all other like empowered.

SIGNATURE: Mﬂé cEangr— yAS h{ha'l -0 ¥ FOELEBETEST

BIGNATURE AND TYPED 0K FNNTED NAME OF SIGHNG OFFICER OR DIRECYOR Daytrne Prone #




