.-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

——

CR2E034 (9/99)

DOCUMENT # 486831 .
1. Entity MName May 09, 2000 8.00 am
RODY TRUCK CENTER CORP. , Secretary of State
05-09-2000 90127 023 ***158.75
Principal Plage of Business Mailing Address
2479 NW 36 ST 2479 NW 36 ST
MIAMI FL 33142 MIAMI FL 331425361
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1624595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e Name : R -7 T
GOMEZ, RODOVALDO Street Address (P.O. Box Number is Not Acceptable)
1260 STARLING AVE.
MIAMI SPRINGS FL 33136
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %lE;t'gzn%agsnat'ﬁgbnu;::ncmg 0 .?cisdIQ%QON!l?ésBe
(Sea criteria on back] R Make Check Payable to Department of State
11. +OFFICERS AND DIRECTORS,., . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change ] Addition
HAME GOMEZ, RODOVALDO NAME
STREETADDAESS | 2479 NW 36TH STREET STREET ADDRESS
CiTY-8T-2IP MlAMl FL CITY-87-2IP
THLE VsD O pelete MLE O change [ Addition
NAME GOMEZ, YRMA C. NAME

STREET ADDRESS | 2479 NW 36TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-7IP

i
TNLE ) . O Delete TITLE _ [ Change [ Addition
NAME CARRASCO, RENE | HAME ’ T - - '
STREET ADDRESS | 15040 SW 51ST ST STREET ADDRESS

CITY-S1-2IP MlRAMAH FL CITY-ST-2IF

mE v O Deiete TMLE O change [ Addltion
NAME GOMEZ, RODY HAME

STREET ADDRESS | 2479 NW 36TH STREET STREET ADDRESS

CITY-§T-2P MIAMI FL CiTY-ST-2P -

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP /] / CITY- ST-2IF

13. | hereby certity that the information sup fig daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepftal repght is NG accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
p g d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12f
changed, or on an attachment wiy GALA wigh all other like empowered.

AENE cARRBSCO y-25°00  pprm ¢ 3p- 35TS

HYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




