FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S96526 01-18-2007 90095 048 ***150.00
1. Entity Name
2-J TRUCK SALE & REPAIR, INC,
Principat Place of Business Mailing Address
4030 E 7TH AVENUE 4030 E 7TH AVENUE 6 00 0 32 7 7
TAMPA, FL 33605  US TAMPA, FL 33605  US
2 Princ:’pal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘Il”l’l Hl ’I“I |”|| |IH| Nl‘l |m ”l” |)|” ||IH I!IH |’IH I"”lll ” ‘II‘
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3109909 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ___ —_
Name
RODRIGUEZ, CARMEN
4030 E 7TH AVENUE Street Addrass (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33605
City , FL | Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
Ihe obligations of registered agent.
SIGNATURE
'_"'_ Signatire, typed or printed name of registered agent and litle if apphcabie. (NOTE: Regislered Ageni signature required when reinstating) DATE
rad
FIEEFNOWIII FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conltribution. 0 Addadto Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TIMLE PTD - [ Detete TmE [ Change [ Addition
NAME DOMINGUEZ, JAIME NAME
STREET ADDRESS | §708 SHALIMAR COURT STREET ADDRESS
CITY-ST-2IP TAMPA, FL CiTY-S1-2P
TILE vSD O Deiete TTLE ] Change [ Addition
NAME DOMINGUEZ, CARMEN NAME
STREET ADDRESS | 9708 SHALIMAR COURT STREET ADDRESS
CiTY-ST-2IP TAMPA, FL CITY-S1-2IP
TIMLE ] Detete TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TITLE [ petete TITLE {1 Change (O Aaamion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TME (1 Delete TIILE [3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITyY-Si-7p
mE - 3 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-_ZIP : Ciy-S1-7P
12. | hereby ceniiz that the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effect as it made under oath: that | am an officer or director
of tha carporation or tha recgiver or lrustes ampowered to exscutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address,with all other Iik?gmpowered.
SIGNATURE: _/] Q}’M/"—\ [~/ 67
(ysmn.\'run‘é AND TYPEITOR PRINTED NAME OF SIGNING OFF'CER OR DIRECTOR Dale Daytime Phone #




