FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SOMPORATION. sani . Mortrar Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret al'y Of St ate
DOCUMENT # 416596 (5)

1. Corporation: Name

R & R INDUSTRIAL TRUCKS, INC.

AR EREIRTRRRRTRM

Pringipal Plage of Business Mailing Address
2615 ALE BABA AVE 2615 ALl BABA AVE.
(OPA LOCKA FL 33054 OPALOCKA FL 33054
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/11/1973
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 £9-1439034 Not Applicable
Suite, Apt. #, slc, Suite, Apt. #, atc. it
—| P : P E. Cerlificate of Status Desired 75 Adc{ntlonal
22 EI Fes Required
City & State City & State 6. Election Campaign Financing © 77 85.00 May Be
™ 28] Trust Fund Contributian £l Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currenty&ar intangible
[24] a |20] 30] Personal Property Tax due June 30, Yes [ 1No
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Hegistered—Aﬁent
LONGSTREET, ROBERT 81; Name
1663 NE 17187 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NO MIAMI BEACH FL 33162
83
84| City FL 85’ Zip Code

11. Pursuant to the provisions of Sections 807 .0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE

Signature, lyped or printed name of regrstersd agent and Lie i applicable. (MOTE: Raglslared Agent signature required when reinslating) DATE N
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD |1 DELETE 1.1 TITLE | IChange  [_I Addition
NAME LONGSTREET, ROBERT 1.2 NAME
STREET ADDRESS 1663 NE 171 STREET 4.3 STREET ADDRESS
CITY-ST- 2P NO. MIAMI BEACH FL 14CHY-ST-1p
TLE i [T CeLete 21 TITLE T Change 7 Addilion
NAME LONGSTREET, JOWANNA 2.2 NAME
STAEET ADDRESS 1663 NE 171 ST 23 STREET ADDRESS
CITY-5T-ZIF NO. MIAMI BEACH FL 2 £CITY-ST-7IP
TILE 1] U neeere 31 TITLE U] Change. _ ] Additlon
NAME LONGSTREET, ROBERT J 32 NAME
STREET ADORESS 2615 ALl BABA AVE. 33 STREET ADDRESS
CIFY-ST- 2P OPA LOCKA FL 33054 34 GITY-§T-2IF
TIRLE L1 DeELETE 41TITLE LI Change [T Addition
NAME 4,2 NAME
STREEY ADDAESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T- ZIP
TTLE LI DELETE 51 TITLE [ change [T Additian
NAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDAESS
CITY-ST- 2P 5.4 CITY- 5T-2IP
TITLE [T DELETE 81 TiLE [J change [T addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LTy -ST-21P 6.4 GITY- ST-2IP
14. | hereby cextity that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the co tion or the receiygr or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if cixanged, or on an attaghiment with an address.

\BE F570 5 it e cemmr— St \ops) (TS

SN ATIIRDE:

CR2E034 {10/97)



