FILED
2005 FOR B RO T R ATION Mar 18, 2005 8:00 am

DOCUMENT # P99000089439 Secretary of State
1. Entity Name 03-18-2005 90057 016 ***150.00
JT HEAVY TRUCK DETAIL NO.2, INC,
Principal Place of Business Maiting Address
5959 E BROADWAY AVE 5959 E BROADWAY AVE
TAMPA, FL 33619 TAMPA, FL .33619
T e 0 AN O A0 K
Stite, Apt, #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10r03)
City & State City & State 4. FEI Number Applied Far
59-3685324 Not Applicable
Zip Country ap Couniry 5. Cetificate of Status Desired O gg':il‘:ﬂm"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
GUTIERREZZJEANETTE =~ ~— —— = == — o o o G’Iuelﬂ_ﬁﬁrfz,' Jeane e, I
8903 N. OREGON AVENUE Steet Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33604

5059 € Broodwoy ALE
AP __FL %359

8. The above named entity submits this statement for the purpose of changing ils registered office or registered égenl. or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaiure. typed or printed name of regi agent and litle i £ {NQTE: Registered Agent signatura requied whan rensatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_°o May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Added to Fass
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TITLE J ‘H" JX Change [ Addition
NAME GUTTIERREZ, JEANETTE NAME uh-ervie J@Oﬂ& €,
STREET ADCRESS | 8903 N OREGON AVE STREET ADDRESS | L 5 q £ Proachos G4 e
crv-s-2p | TAMPA, FL 33604 CITY- ST 2P —c,an-,'vhg a ., rc soul q
ME \Y 1 Gelete TTLE ’ ’ O change [ Addition
NAME BRITO, YOHEYNI NAME
STREET ADORESS | 8903 N OREGON AVE STREET ADORESS
oy-§T-29 TAMPA, FL. 33604 CITY-§T- 2P
TMLE S O Cetete TILE % . . ) . P Change ] Addition
NAME BRITO-GUTIERREZ, GIOVANI M NAKE Terito, éuti £irtT Giovan;
STREEF ADDRESS | 2025 N B0TH ST smaworess | QIOS E ANni€ - s+
CTY-S:-2P | TAMPA, FL 33619 | omesrze “TADE [ L DB Wl .
[ T TR f e - =T I Delee wee O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-57-2P CHTY-5T-2P ;
TITLE 3 Detete TMLE O Change (7] Addition
HAME HAME
STREET ADDRESS A STREET ADDRESS
ciy-st1-zr / GiTY-5T-2P
TMLE 3 Defete TLE [ Change  {T] Addition
NAME . . NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P

12. | heteby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | 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 or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attachment with an address, with all other like empowered.

s:s&munsWﬁ - w‘%/ 2/{ o

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




