FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003f88=00 am
DOCUMENT # 409472 ecretary of State »
1. Entity Name 04-28-2003 90305 004 ***150.00
G.T. USED TRUCKS, INC.
Principal Place of Business Mailing Address
2190 N W 7TH AVE 210 N W 7TH AVE e
WIAMI FL 33127 MIAMI FL 33127
2. Principal Flace of Business 3. Maiting Address H"(" I{I“ "“I m“ lm‘ ml m Im' Immm Ilm Iu" I[l“ Im
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Btate 4. FE| Number Applied For
59—1486344 Naot Applicable
Zi C t! Zi t iti
P ountry P Country 5. Certificate of Status Desired d $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
~—GONZALEZ,. ONIO.L. Sireet Address {P.O. Box Number is Not Acceptable} )
2190 NW 7TH AVE
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name ol ragistered agant and litle { applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 ) I , .
= 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Truztll?und (rjncfntlr?butign e O fdsc;egiotohggéf °
Make Check Payable to Florida Department of State '
1
10. 3f‘ h QOFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e . PTS O Detets TITLE ] change [ Addition g
NAME | GONZALEZ, ANTONIO L NAME g
sTReeT aponess | 2190.N W 7TH AVE STREET ADDRESS 3
CITY-ST-2IP_ MIAMS; FL 00000 CITY-ST- 2P &
- o
e ¢ - . [ Delete TITLE [Jchange [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE AR [ Delete me ] } [J Change [ Addition
NAME " NAME ' )
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2IP
MLE 7 oelste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE [ Calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P : GITY-ST-2IP
TILE 1 Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ‘ CiTY-ST-2IP

12. | hereby cerlify‘!hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accural t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e A 0 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 D '/”‘bL Gmméz 1-35-0n03 (205)573 go76

SIGNATURE AVBED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




