FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
R .

198220

ot ecretary of State >
RODY TRUCK CENTER CCRP. 04-15-2002 90001 032 ***158.75
Pringipal Place of Business Mailing Address
2479 NW 36 ST 2479 NW 36 ST
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Maiing Address “II“II"I”I»""I' "’I”‘mlm Ill"ll"“)mm})lm,mmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1624595 Not Applicable
Zip Country Zip Country . X $8_75 Additional
5. Cerlificate of Status Desired X Fee Requirad
6. Name and Address of Current Registered Agent . _ _7. Name and Address of New Registerad Agent _ NP
T - ) | Name )
GOMEZ’ RODOVALDO C . )406 Street Address (P.C. Box Number is Not Acceptable)
AGSMCONSAVE—#a34 /T 67/ olins X Foouf
“SUNNY-HELE-BRAGH-FL-33496 Sunuy FsiEs 55"’Q“‘F o - L T
ER £ . re L - T R e et o T A st e e D
i 3¥Veo “City FL | ZpCode.—~. o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinslating) BATE
9., This corporation is eligiblg to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Fi .
_Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . r,z::“;:r%agf:r?guﬁ:smmg O f‘g;%qo“ézzfe
‘(See criteria on back) Cl Make Gheck Payable to Department of State
1 . QFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Celete e O Change [ Addition | 5
NAME GOMEZ, RODOVALDO HAME &
sTrec aooREss | 18671 C S AVE #3304 STREET ADDRESS g
crv-st-zr | SUN EACH FL 33160 /I sLES GITY-51- 2P u
THLE VSD O Delete TITLE [Ochange £ Addition 5
NAME GOMEZ, YRMA C. NAME
sreet aooress | 18671 COLLINS AVE #3304 STREET ADDRESS
orv-s-zP | SUNNY] EACHFL 33160 L S¢&S$ CITY-5T-2P
TITLE M ___E_—:—-_—/ o (] Delete_ MLE e oo Othange _ 7] Addition
RAME CARRASCO, RENE'| ' NAME
STREET ADDRESS | 15040 SW 518T ST STREET ADDRESS
CITY-ST-2P MIRAMAR FL 32027 CITY-ST-21P
TIMLE v [ pelete TMLE [JcChange [ Additicn
NAME GOMEZ, RODY MAME
sTreeT aposiss | 1260 STARLING AVE STREET ADCRESS
cre-st-zp | MIAMI SPRINGS FL 33166 CITY-ST-2PP
TITLE O pelets TITLE [ changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O Defete TITLE O change 77 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP ; CITY-ST-2IP

t qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogfis true ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corperation or the receiver or trustee gregute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfesseyi etie gt empowered.

SIGNATURE: RO Rewe L Coppseo £O02 (35) 6383683

13. | hereby certify that the information supplied wi

SJGNANI}%W Wuﬁzo NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daylima Phona #
- [




