2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s96526 Feb 20, 2004 08:00 AM
1. Entity Narme Secretary of State
2-J TRUCK SALE & REPAIR, INC,
Frincinal Place of Business - Mailing Address B o
4030 £ 7TH AVENUE 4030 E 7TH AVENUE
TAMPA FL 33805 R TAMPA FL 33605
us us
T N ARG
Suite, Apt. #, etc. — Suite, Apr #, ela. ) MOORE CR2E034 (11/03)
City & Stata City & State ' R 4. FEI Number — ‘ Appli_e_c-i_F;)r
) ' £9-3109903 Not Apoiicable
a1 Country Zp Gauntry 5. Certficale of Status Desired O fg'gg lﬁ?;ﬂ;tional
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New 7FléElstered Agent - -
Narne
ﬁg%REG}JTE& :ﬁ.(\:/pE\Eh{IJEN Streot Address (P.C. Bax Number is Not Acceptable)
TAMPA FL 33605 _ e L
City — FL z ZrD>Code o

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the: obhigaticns of registered agent.

SIGNATURE e . .
Swgnature typsd of printed name of regrsterad agont and tile f apelcable {NOTE. Ragisterea Agent sigrature 1equited when remsianng) - DAYE
FILE NOW!I! FEE IS $150.00 W, |FLerPA DEpy ofF  GIRTE,| Ejaction Campaign Fnancing $5.00 May 86
After May 1, 2004 Fee will be $55C_I.00 O Trust Fund Contribution. O Added to Feis
Make Check Payable {o Florida Department of Siate
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11 .
TME PTD I Delete TIE [ Change [ Addition.
NAME DOMINGUEZ, JAIME NAE URO0oLSTas
STREES ADCRESS 3708 SHALIMAR GOURT STREET ADDRESS 2/ 23/04-80014-005 150,00
LY -5T. 2P TAMPA FL CITY-ST. 2P . )
TITLE V5D [ petete t TiTLE [ Change  [] Addition
HAME DOMINGUEZ, CARMEN NAME
STREET ADDRESS | 9708 SHALIMAR COURT SIALET ADDRESS
GIFY-5T-2IP TAMPA FL. __ § cmvesi-ze .
THLE 1 Delete THLE 3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP . GITY-ST- 2P
TTE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P . CiTY-57- 2P
TLE [ Delete g [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ___f vresize i .
TMLE 0 Detete THE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . Jomsrae

12. { hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3X), Flarida Statutes. tfurthe: certify that the information
indicated on this report or supplemental report is trize and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcicr
of the corperation or the recelyer or trustee empowered o execute this report a8 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., or on an attachrpeny with an address, with all ather like empovrerad.

" o 204 FaIuolsy

TYPED OR PHINTED NAME OF SIGHING ?FF!CE QR DIRECTOR Oate Dayime Priona ¥




