2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 416596

1. Entity Name

Feb 14, 2002 8:00 am
Secretary of State

TEO.LH LY

R & R INDUSTRIAL TRUCKS, INC. 02-14-2002 90001 017 ***150.00
Principal Place of Business Mailing Address
2615 ALl BA_BA AVE 2615 ALl BABA AVE. YIS I A B |
OPA LOCKA FL 33054 OPALOCKA FL 33054
2. Principal Place of Business 3. Mailing Address l SR :
Suite, Api. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1439034 Not Appilicable
Zp Country Zp Couniry 5. Certlicate of Status Desired <[] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Narme
LONGSTREET' ROBERT Street Address (P.C. Box Number is Not Acceptable)
1663 NE 171ST STREET
NO MIAM! BEACH FL 33162
City FL Zip Code

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

SIGNATURE
Signatura, typed or pinted name of registered agent and title if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
9. This ;farporat\gn is eligible to satisfy its Intangible FILE NOW!!! FEE |.':.‘: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See crileria on back) O Make Check Payable to Department of State '

11 OFFICERS AND DIRECTORS

12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TImLE FD O elete
HAME LONGSTREET, ROBERT

streeT a0oRess | 1663 NE 171 STREET STREET ADDRESS
orv-stzp  |NO. MIAMI BEACH FL CITY-5T-21P

TITLE
NAME

[ cChange [ Addition

NAME LONGSTREET, JOWANNA HAME
stheer aporess [ 1663 NE 171 ST STREET ADDRESS
CITY-8T-ZIP NO. MIAMI BEACH FL CITY-5T-2IP

[} Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-51-71P

me [ Delete
NAME

STHEET ADDRESS
CITY-ST-2P

[ Change ] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Datete
NAME

STREET ADORESS
CITY-ST1-2IP

TITLE TD [ Delete ' THLE

[T change [ Addition

TITLE O Delete TILE [ change [ Addition
NAME N LU ]

STREET ADDRESS i - _'smemnfi:ﬁgssj; i e

CITY-ST-2P E - omveseae T

TITLE O pelete ITLE . [ Change [ Addition
NAME | NAME ' 1

STREET ADDRESS " J STREET ADDRESS

Iy -S1-2IP - CITY-ST-Z1P

13, | hereby certify that the informaten supplied with
indicated on this report or sugplenental report j
of the corporation or the recer
changed, or on an attac

SIGNATURE:

All other (ke empowerad.

/e
V=3l 'Jﬁ

15"‘

is tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4d to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

= A 'ﬁ”yﬂgﬁ;b MSTREST //,;l[’ /0 2. 205 68 (7757

/ ;f&mrrune AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate

Daytime Phone #

CR2E034 (9/01)



