2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 AT

DOCUMENT # S96526 Secretary of State
1. Entity Name
2-J TRUCK SALE & REPAIR, INC.
Frincipal Place of Business - Mailing Address
4030 £ 7TH AVENUE 4030 E 7TH AVENUE
TAMPA, FL 33605 US ) _ TAMPA, FL 33605 US
e e |1 KIUNAMRIR IR RN
Suite, Apt, #, gic. Suite, Apl. #, stc. 04262006 ChgP - CR2E034 {11/05)
City & State City & Stae 4. FEI Number Applisd For
. 58-3108809 Not Applicable
Zip Country ap Country 5. Certificate of Status i?esired B O Eese'gfqﬁg:ém“al
§. Nams and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent _ L

Name

RODRIGUEZ, CARMEN
4030 E 7TH AVENUE Streat Address (P.CL Box Number is Net Acceakia)

TAMPA, FL 33605

Ciy ' FL I Zip Code

8. The above named entity submits this statement f.or. thé purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and astept
the obligations of registered agent.

SIGNATURE . .
Signalure, typed or peintad name of mgistered agent and tie if appficable {NOYE" Registered Agenil signature raguired when reinstaling) DATE

—~FILE NOWI! FEE IS $150.00 . 9. Etection Campalgn Financing $5.00 May Bo

After May 1, 2006 Fee will he $550,00 . Teust Fund Contribution. [3  AddedtoFees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 pateta TmE Oohange [ Addiion
NAME DOMINGUEZ, JAIME NAME
STREET ADDRESS | 8708 SHALIMAR COURT SIREET ADDRESS HODO5 44655 ]
CmeSTaP | TAMPA, FL ry-$72p U511 A0R-30044-01 6 1508, 00
TME V3D T Delete TRLE [ Change  [TJ Addition
NAME DOMINGUEZ, CARMEN NAKE
STREET ADDRESS | 9708 SHALIMAR COURT STREET ADDRESS
CITY-S7-2P TAMPA, FL ] CITY-ST-ZiP
TILE O etete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ALDRESS
CITY-ST-2P CITy-57-2ip
TIE O pelete TILE Dl change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) CHY-57-2P )
TiILE O pelete TMLE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P )
TLE [ petete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS _ ] STREET ADDRESS
CIY-§T-ZF . CITY-ST-2P

12, | hareby certig that the information supplisd with this {lling does not qualify for the exsmptions contalned in Chapter 119, 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 lagal effect as if made under gath; that [ am an officar or director
of the corporation or the regliver or trusiee empoprerad to execute thipgrepert as requirsd by Chapter 607, Flarida Stattes; and thal my nama appears in Blogk 10 or Block 11 #
changed, or an an attachment with an addres: all other like emgowsred.

SIGNATURE: Y (22— AN OLf 20 /06

'SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR [ Dale Daytime Phone ¥




