FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000044184 NG 04-04-2005 90082 026 ***150.00

1. Entity Name .
TRUCK SALES OF MIAMI, INC.

Principal Place of Business Mailing Address
4926 NW 186 ST. 4926 NW 186 ST.
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055 .
g s AR
Yol N W jpa_Street
Suite, Apal.‘:*, etc. . Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
Cily & Stald T City & State 4. FE| Number Applied For
ﬂeﬁjﬂﬂl , FL 65-0919553 Not Applicable
,a;: 273 Cog':_,) e e Country 5. Ceriificate of Status Desired [ gigfq Additonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Regl 1 Agent
i Name y 7/, :
| ANCREZ ANTONOE— ~ T T~ %ge#‘;&%{aﬁeﬁ;«-—vmg = o
6645 NW 27 AVE treet ress (P.Q. Box Number is Not Acceptable
MIAMI, FL 33147 H9Xe N 186 Shes
O Locke FLIS5%

8. The abgve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations cf registered egent.
SIGNATURE \/%z&/z/«-——- /) ('/1/0/,/95

Sigﬁture. hl‘ld or printed nama of registerad ageni and tile if applicable. (NOTE: Aaglatarad Agent signatute raquired when reinslating)
FILE NOWN! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TN ) O change [ Addition
NAME VALLADARES, YINET NAME
STREET ADORESS | 4926 NW 186 ST. STREET ADDRESS
CiTY-ST.ZP OPA LOCKA, FL 33055 CITY-ST-2P
i O Delets Tme O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-S7-2P
TILE 0 Delete TE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
cry-§1-a L - e e Roomvestze |
e [ Delete TE [ Change  [J Addition
RAME . NAME
STREET ADDRESS STAEET ADDRESS
LY -$T-ZP CITY-S1-2IP
T O3 Detete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP Ciy-s1-2P
TME O Delete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12, | heraby certity that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indiceted an this :eport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the carporation or the racelver or tustes smpowsred (o axecute this repon as required by Chapter 607, 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 ke empowered.

SIGNATURE: v/ it ()~ v 0‘///)//2}5 2055551467

DGWIRE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Owte 4 Caytime Phane #




