2002 UNIFORM BUSINESS

~

—
REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUCK & CRANE SALES, CORP.

P97000027016

Principal Place of Business

Mailing Address

10007 NW 87TH AVE 10007 NW 87TH AVE
MEDLEY FL 33178 MEDLEY FL 33178
us us

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90018 034 ***150.00

OGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650750945 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-'MAR“NEZ’_RAFAEt' T Street Address (P.O. Box Number s Not Acceptable)
10015 N.W. 87TH AVE.
MEDLEY FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title it applicable.

(NOTE: Registered Agant signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) |

Aft

FILE NOW!!! FEE IS $150.00
er May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [ Changg [ Addition
NAME MARTINEZ, RAFAEL NAME
STREET ADDRESS | 10007 NW B87TH AVE STREET ADDRESS
cry-st-zf | MEDLEY FL 33178 CITY-ST-ZP
TILE [ I Delete TiLE HAThange [ Addition
e MARTINEZ, BRENDA N v '
STREET ADDRESS | 1007 N.W. 87TH AVE. stheeT sookess (VOO0 N WL @71 avenoe
cmv-sT2k - |MEDLEY FL 33178 Ciry-sr-2p
TNLE [ pelete TILE [ change [ Addition
NAME NAME
_STREETADDRESS.|_ . .. . . N STAECTADDRESS_ ) e i
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
 NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-ST-28
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-72IP CITY-ST-2IP

13. | hereby cerlify that the informatio

upphed with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporanon or the reCE'

gddress, with all other lik

e empowered.

Zndci Aachnez

tE \\

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 (008) 82710010

Data Daytime Phone #

UG Y IAS

nv

CR2E034 (9/01)



