2000 UNIFORNMN: BUSINESS REPORT (UBR)

DOCUMENT # 301017 , FILED

+ e / Jul 19, 2000 8:00 am
CENTRAL TRUCK SALES, INC. Secretary of State

07-19-2000 90010 005 ***550.00

Principal Place of Business Malling Address

2520 N-W 36TH STREET 2520 N W 36TH STREET

MIAMI FL 33142 MIAMI FL 33142

BEEEES e IR ER AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 112412 Applied For

Mot Applicablo

cip Country Zip Gountry 5. Certificate of Status Desired [ E:;E:?q Addtional

= oo —.6..Name.and Address of Current Registered Agent .~ . . - . _7. Name and Address of New Registered Agent . .. . . _

Name

Iég;]Ezhi“? g!el:l.LlEHS'.Jro A. Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33142

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if apphcable. {NOTE: Registerad Agent signatura required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 . L )
Tox ling toquemant ang BIOCiS 1o 60 S0, After SEPTEMBER 13, 2000 Min. will be §750.00 | '* £eoton Campaign financing - $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE ) Change [ Aodition
NAME BETANCOURT, JOSE P. NAME
steeTA00RESS | 13716-1 SW 149TH CIRCLE LANE, COUNTRY WALK STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-7#
TNLE VPD ' [ Datete TITLE ) change [ Adaition
NAME LOPEZ, GUILLERMO A. NAME
STREETADDRESS | 1179 NE 192ND ST STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH FL T &2 CTY-S7-2IP ,
T TmE I O Delete MLE " 777 DOChange [ Addition
NAME LOPEZ, GUILLERMO A. HAME
STREETADDRESS | 1179 NE 192ND ST . STREET ADDRESS
ov-si-P | NORTH MIAMI BEACH L. 22/6.2 CITY-ST-P
TITLE [ belete TITLE [ Changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CNY-ST-ZIP
TITLE [0 Delate TITLE [T change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS ; STAEET ADDAESS
CITY-ST-2IP . CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee effipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an addrefs] with all other like empowered.

SIGNATURE: _ SBG‘RE REQUIRED Piffer ey é2d 2768

SIGNATURE ARD TYPEQJORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

103 . (K00



