FILED

2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000025027 02-17-2006 90067 002 ***150.00

1. Entity Name
TRUCK & EQUIPMENT OF USA, INC.

Uvyviivav

Principal Place of Business Maiting Address
2320 W MEMORIAL BLVD 5718 SUMMERLAND HILLS OR
LAKELAND, FL 33815 . LAKELAND, FL 33813
T YR GO M
MWM Lk M S
Suite, Apl. #, etC. s Suite, Apt. #, etg..

012420086 Chg-P CR2EQ34 (11/05)

y & St / % y & Slate é 4, FEI Number Applied For
oy ﬁ - M - ;2 ' NOT APPLICABLE Not Applicable

Er N A RN T o

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
VEGA, HARRY ,
5718 SOMMERLAND HlLL:S DRIVE Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813. .-

- o City FL ] Zip Code
8. The above namad entity sUbmits this siatement for the purpose of changing its segistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
. Signature, typed or ponted name of regs agen and title it ! X {NOTE: Fegistered Agent signature required when reinstating) DATE
' FILE NOWIl! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detes 1ITLE [0 change [ Aduition
NAME - VEGA, HARRY NAME
STREET ADDRESS | 5718 SUMMERLAND HILLS DR STREET ADDRESS
CIvY-ST-2F | LAKELAND, FL 33813 e CITY-ST-2IP
JITLE VP & betete TIMLE ) change [ Addition
NAME VEGA, HILDA NAME
STREET ADDRESS | 5718 SUMMERLAND HILLSB DR STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL 33813 CITY-5T-2IP
TME . O3 Geete MLE - - - - - - 3 Ghange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- E-ZiP CITY-S1-21P
TITLE [ pelete TITLE [3 Change  [J Acdition
NAME NAME
STREET ADDRESS - || STREET ADORESS
CATY-51-21P CITY-ST-ZIP
TITLE O Delete TN ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CiTy-§1-2P ' CITY-ST-2IP
LTMLE [ Delete TMLE . ) O Change [ Addition
NAME . N NAME - . '
STREET ADDRESS . : STREET ADDRESS
o-sr-ze CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad to executae this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all other like empowarad.

SIGNATURE: W— ﬂo}f;ﬂ /&[ C41-838-2 7/

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylima Phone #

+



