FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S96526 01-24-2008 90047 012 ***155.00
1. Entity Name
2-J TRUCK SALE & REPAIR, INC.
Principal Place of Business Mailing Address .
4030 E 7TH AVENUE SSITETHRENE 7 2 OT T2 Lspripn <7 “‘3328
TAMPA, FL 33605 US TAMPA, FL 49685  US F3ICAT ) &““
F T RO S R RNV RAUNCEAAR TR
Suite, Apt. 4, etc. Suite, AplL 4, elc. 01162008 Chg-P CR2E034 (12/08)
City & Stale City & Stale 4, FEI Number Applied For
59-3109909 ol Applicable
Z Country Zip Countey 5, Cenificale of Status Desired ] Ei‘ligf;;"ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, CARMEN
A OOEFTH-AMENLE . . o Street Address (P.C. Box Number is Net Acceptable)
TAMPA, FL 93595 G208 TAHAL 10 1 T
J3 G/ y
City FL ! Zip Code

8. The above named entity submits this statemen for the purpose of changing its regisiered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢ regileried.égent.
i C

3
SIGNATURE PV Y
Signature, lyped of printed name o regy agent and tide (MOTE: Regslered Agent signalure re0uityd when reinstatng} DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD - 1 Delete TILE () Change  [] Addition
HAME DOMINGUEZ, JAIME ~ ~ _ NAME
 STREET ADORESS | 9708 SHALIMAR COURT = SIREES ADDRESS

CITY-81-2i TAMPA, FL - Y. = CIty-s1-21p

TILE VSD ' '5"-‘- [} Delete ThLE [ ¢Change [ Addition
NAME DOMINGUEZ.,CAF{MEN NAME

SIREET ADDRESS | 9708 SHALIMAR COURT STREET ADDRESS

CITY-§1-2p TAMPA, FL CITY-ST-2IP

mLE D Delete nne D Change D Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

GITY-ST-2IP CITY-S1-2P

TITLE O Celete NE [ change (] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-S7- 2P

TITLE O pelete 1LE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-7IP CIY-ST- 2P

TILE [ Dalete 1L ) Change [ Addilion
NAME NAME

STREET ADDRESS STAEE ! ADDRESS

GITY-57- 2P CllY-Sl- 2P

12. | hereby certify that the informaiion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | fusther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiydr or rustee empowerad 19 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111t
changed. or on an attachmap fvith an address, w‘ntyfall other like empowered.

SIGNATURE: 2 ((//QQ%L/'*—/—’\ /=105 £13- 7/ ¥ 494

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTCR Date Daytmé Phone #




