2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 486831 Secretary of State
1. Entity Name 03-31-2003 90858 001 ***317.50
RODY TRUCK CENTER CORP.
Principal 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. Mailing Address ”"m I‘II‘ m" mll mll ”m ”I’ m“ m” Iml m" m!l m!l ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—1624595 Not Applicable |
4ip Country aip Country 5. Certificate of Status Desired §g.ggq$1d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T e i — e L - - ——=—~Narme J=sr-s—-z = e e — . Sy — §———
GOMEZ’ RODOVALDO Street Address (P.O. Box Number is Not Acceptable)
18671 COLLINS AVE
#3304
SUNNY ISLES BEACH FL 3316‘0 City FL Zip Code

8. The above named entity submits mis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registered Agent signatura required when rginstating) DATE
FFLE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-71P

TILE PD [ Delete
NAME GOMEZ, RODQVALDO

staeer aooress (18671 COLLINS AVE #3304

ory-s1-2p  [SUNNY ISLES BEACH FL 33160

THLE [ Change (] Addition
NAME

STREET ABDRESS
CITY-ST-2IP

TTLE vsD O Delete
NAME GOMEZ, YRMA C.
sTREeT aDDRESS 18671 COLLINS AVE #3304

CR2E034 {10/02)

crv-si-2p |SUNNY ISLES BEACH FL 33160

TiLE v ST T T T Oosee’ ’ e Cs Teeemes e~ o - [ Change - Addition |-+

NAME CARRASCO, RENE | NAME

STREET ADDRESS | 15040 SW 51ST ST STREET ADDRESS

ory-s7-20 |MIRAMAR FL 33027 CITY-ST-21P

TILE v [ celete TITLE ’ [ change [ Addition
NAME GOMEZ, RODY HAME

sTReET ADDRESS 1260 STARLING AVE STREET ADDRESS

cry-sT-ze [MIAMI SPRINGS FL 33166 GITY-ST-7IP

TIMLE 1 pelete TITLE [Ochange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delets TITLE [ Change  [] Additicn
NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP Do ﬂ ;" CITY-§T-ZIP

12. | hereby certify. that the informaticn supplied with ili ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

powered
changed, cr on an attachment with an adgress_yith

SIGNATURE: ___ SIGBRZSZAAEQUIRED F~27-03

SIGNATURE:‘(ND'TVPE TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phona #




