2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P99000044184

1. Entity Name
TRUCK SALES OF MIAMI, INC.

Principal Piace of Business

6645 NW 27 AVE
MIAMI, FL 33147

Mailing Address

6645 NW 27 AVE
MIAMI, FL 33147

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90337 007 ***150.00

YR

2. Principal Place of Business @7}’ 3. Mailing Address -
492l Nw' j56 Street | 2a2) pw )& StreeC

Suite, Ap. #, etc. Sulte, Apt. &, elc. 04112004  Chg-P CR2E034 (10/03)
ity & State Cioy & State 4. FEI Number Applied For
Lt Zz?c/d‘k ; F2 P Lo °/-’/“~f 65-0919553 Not Applicable

i(pa_ﬁp J, d/ Com q,o/@ gf& p‘ff Country d}o)e 5. Certificate of Status Desired (| gz'gfq I’:i’c"”"”a'

6. Name and Address of Current Registarad Agent 7. Name snd Address of New Reglsterad Agent
e —= e e~ | Namig P R o

SANCHEZ, ANTONIO L
8645 NW 27 AVE
MIAMI, FL 33147

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Lt
Signature, typed or pr\nmqammao! registerad agent and title if appéicabla (NCTE: Repistered Agent signatura required whan reinstating) DATE !
™
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
ot v
10,74 ~ OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE'-{_;.l: P O pelete TLE BfChange [ addition
RAME ™ VALLADARES, YINET NAME e
STREET ADDRESS | 6645 NW 27 AVE smeerooess |ZAQRE AN U 1B ST 7e
Cv-sze | MIAMIL FL 33147 avste | Opg lpefa , FL 2305d ,
e " O Delete TME ! (O Change [ Addition !
NAME NAME 3
STREET ADDAESS STREET AGDRESS ;
CITY-ST-2IP CTY-5T-ZP Y
THLE [ Delete TINE [T) Change [ Addition
NAME NAME
STREETADDRESS | B _ | et appAEss | _ _
Y-S -7 ) - . CiTY-ST-2IP ;
e {1 elete TME [ Change [ Addition &
NAME NAME ;
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TITLE [ Deete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P Chy-ST-2P
TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this flling doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regelver, ustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrfent, address, with all other like empowered.
%7/‘/
Daid

SIGNATURE: o L Koy

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

05-8 121400

Daytima Phane #




