FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 433194 Secretary of State
05-01-2003 90284 049 ***150.00

1. Entity Name

COACH & TRUCK, INC. -

Principal Place of Business Mailing Address
1630 NW 20TH STREET 1630 NW 20TH STREET 11UVL0U4
MIAMI FL 33142 MIAMI FL 33142

: ’ IR IR IR
inci i 3. Mailing Address :

2. Principal Place of Business

N OvELYCO

Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1569650 Naot Applicable

i Count - Zi I
_le ® - il OL-m . - - P Country 5. Cerlificale of Status Desired D $8 75 _Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

LORENZO, JUAN R. Sireet Address (P.O. Box Number is Not Acceptable)

1630 N.W. 20 STREET

MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWLl! FEE IS $150,00 ) N
9. Election Ci n Fi n
Atter May 1, 2003 Fee will be $550.00 e o ot 9400 ey oo
Make Check Payable to Florida Department of State ) )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = [ Delete TITLE [ change [ Addition
NAME LORENZ0, JUAN R. NAME
sReeT apoRESS | 1630 N.W. 20 ST STREET ADDRESS
cmv-st-ze (MIAME FL . CITY-ST-2P
TITLE " O peiste TMMLE [ Change [ Addition
NAME LORENZQ, ERNEST NAME
STREET ADDRESS 11630 N.W. 20 ST STREET ADDRESS
orv:sr-zie - |MIAMI FL— -~ e T m ot s - CITY-§1-2ip e o
TITLE ST ’ [ Dejete TTLE O change T Addition
NAME PUERTAS, TOMAS 0. NAME
STREET ADGRESS 1630 N.W. 20 ST STREET ADDAESS
cry-st-zr EMILAMI FL CITY-5T-2P
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE [ Delete ' TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE ] Delete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 effect as if made under cath; that | am an officer or director
af the corporation or the regeiver Or tiustee gmpowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach , with all other like empowered

SIGNATURE: M@@;\/WUK Lonenzo ¢A7/0§ 6’05\335 8004

SIGNATURE ANDTYPED W HA? OF SIGNING OFFICER QR DIRECTOR “Daytima Phane #

CR2E034 (10/02)




