2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000063444 Mar 09, 2005 08:00 AM
1. Entty Name ) : Secretary of State
TRUCK & TRAILER EQUIPMENT GROUP, INC.
Principal Place of Business ”'ﬂ: C Mailing Acidress _
5893 NW 108TH PLACE - 5893 NW 108TH PLACE
AR MAAR T
2. Prncipal Place of Business |3 Mailing Address
Suite, Apt. #, ete. ; | Suite. Avt £ ete. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FE| Number 65-1013819 Applied For
- Not Appiicable
Zip Catintry : & Country 5. Certificate of Status Desired M ?i'gesqlﬁfgémw

6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent

Name

gé\gsac ;}{S ! 1%%¥ESJ&CE Street Address {P.0. Box Numbar is Not Acceptable) - -

MiAMI FL. 33178

City ' FL ‘ Zip Code

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE . — -
Sigagture, typed or prited namg o registared agent e iie ¥ applheatle {HOTE Ragustered Agent signature raquired when ranstabng) . DATE -
o R —— - i —_
FLE NQWIH FEEIS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN {1
T o ’ ' [ petete L ] change T AddRtian
NN RASCHIO, ERNESTO NA HONODNRS 7345
STREET ADDRESS | 5893 NW 108TH PLACE STPEET ADDAESS F3/09.05-60051{-019 150.00
civ-gT-ar  |MIAMI FL 33178 o CIT? 57-7F
e > T 7 Delste e ' Clchange [ Addition
NAME RASCHIO, KATIA HAME
STRIET ADDRESS § 5893 NW 108TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST- 28
e - ' Closets ~ § e T [Tchange T3 Addition
HAME MAME
STREET ADDRESS SHREET ALOFESS
CIry-87.21P cu-5T 2P
e - S O Deiete s [ Change ] Addition
NAME NAME
STRECT ABGRESS STREEY ADDFESS
eiry- $1-7P CITY-ST. 2P
e T o 7 pelete iul3 ' - ) CJ Chenge [T Addition
NAME NAME
STRELT ADDRESS . SIREET ADDRESS
CITY-§T- 2P CHY-ST- 7P
e o S T Delete wne ' CIChnge [ Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CITY- ST 210 CITY-ST- 2F

12, | hereby certi{g_lhat the information supplied with this filin 3 does not qualify Tor the exemption stated in Section 119.67(3, Florida StatUtes. | further certify that the information
indicated on this report of supplermental repartis rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the Técelver ar frustee empowared 1o exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrnent with an address, with all othef ke smpowared,

SIGNATURE: = : L gg/éfj,o; (Bos)s - vosc

Wl
FICNA OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Phone ¥




