FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S96526 02-25-2005 90146 047 ***150.00
1. Entity Name
2-J TRUCK SALE & REPAIR, INC.
Principal Place of Business Mailing Address q U u ‘ J U n q
4030 E 7TH AVENUE 4030 E 7TH AVENUE
TAMPA, FL 33605 US TAMPA, FL 33605 US
TS R LEOCREAR MR R ARERER EhL
Suite, Apl. #. elc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & Suate City & State 4. FEI Number Applied For
59-3109909 Not Applicatle
ap Country ap Couniry §. Certificate of Status Desired (I} Eggasq 3?:;“""5'
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglstierad Agent
Name

RODRIGUEZ CARMEN "
4030 E 7TH AVENUE Streat Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33605

City FL I Zip Code
8. The above named entity submils this statement for the pwipose of changing its registered office or registered agen:, or both, in the State of Florida. | am familiar with, and agcept
ihe obligations of registered agent.

BHSNATURE
Signudu a, typed U pEted fidme of regiitefod Sgent ond 1o I supikeatie. {NOTE: Regriered Agent signadlurs rsquiey wian remetating) TATE
FILE NOW!! FEE IS $150.00 8. Eloslion Campaign Financing $5.00 MayRe
After May 1, 2005 Feo will be $550.00 Trust Fund Contricution, {1  AddedtoFess
10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-T1 - -
TIE PTD [ Deiste TE {71 Ghange - - 5] Adition
NAME DOMINGUEZ, JAIME NAME
SIREET ADDRESS | 9708 SHALIMAR COURT STREET ADOAESS
CoEY- 8729 TAMPA, FL (iTY-57-2P
TLE vSD {7 palste TMLE [Jchange ] Addilian
NAME DOMINGUEZ, CARMEN HANE
STREET ADDRESS | 9708 SHALIMAR COURT STREET ALLAESS
CIEY-5T-2P TAMPA, FL . . GHY-51-P
fMme O velete TirLE [ grange ] addition
NAME NAVE
STREET ADDRESS STAEET ADCRESS
CTY-$T-2IP . {iTy-S1-2IP
me ' ' T Dodee e I T T T 1) Ghengs (] Addiion
NaE HAME
STREFT ADDRESS STAEEY ADCHESS
ClTY-5E-2IP CilY-51-aP
g ] Delate [k [J Change ] Addition
NAME NAME
STREET ADERESS : ' STREET ADERESS
CAY-ST- 2P CTY-§T- 7P
inE [ natete T [ Change {7 Addition
NaME NalsE
SIAELT ADDHESS SIAELET ADCRESS
CiTy-&T-2If CiTY-5T-2IF

12. | harshy certify that the infarmation suppiied with this filing doss not qualify for the axemption stated In Section 119.07(3X1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oatly; that | am an officer or director |
of the corporalion of tha recgffer or trustee empowerad 10 executa this report as raquired by Chapier 607, Florida Statutes; and that my nama appears in Block 1070 Block 11t
changed, cr cn an attachn with an address. wilbra¥ olher iike empoyfered.

SIGNATURE:

V GIGNATURE AND TYPED OR PAINTED KAME OF SIGNING OFFICER OR OIREETZR Cata Cxytime: Prune ¢




