"_: K";:‘*‘-'%

w
:. 2001 UNIFORM BUSINESS REPORT {UBR)

FILED

, 11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - i@ Desere e Ol Chenge [ Amdition
7y NAME QLMO=MARIX NAME
* STREEY ADDRESS | T4SO-NWRTTHRAVENYE STREET ADDRESS
 CTY-ST-21 MIAMLFL-33147 ’ CITY-ST-2P
Ctne D Eﬁ)aleta e [ change [ Addition
HAME CHAPENIOHNS NAME
stReer apoRess | 7450-NWR2FTHAVE STREET ADDRESS
CNY-ST-2P MM CIFY-S1- 2P
" TLE D L Decte WLE O Change 3 Addition
< STREET ADDBESS . ‘7Wf. T e e “%ﬁf\'ﬁm_ﬁﬁé‘—‘ I G T P i T s T s ar
cr-s-7p | MAMERES— CITY-$1-2P
Tme S BAVAND O A0 P52 5 oelete TE (O crange [ Addition
HAME W, - T NaE
STREET ADDRESS ? ‘-ffa //. ' £ 7 ;b ﬁ ?Vs STREET ADDRESS
av-sze | AANpapr Fr. 3313y eY-ST-ap
TE O Detete e (7 Change  [T] Addition
HAME . NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-1P
TIRLE [ Delete L i O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
13. | hareby certity that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repdrt or supplemental roport is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an oflicer of dirgeror
of the corporaticn or tha receivesor rustee empowaered 10 ex: @ they report a3 required by Chapier 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmerny#iih an address, with all other red.
SIGNATURE: Y %aéy FoJ” £76=3525
SIGHATURE AND TYPED OR PRINTED ICER DR EHRECTO| .y Daytims Phone #

SeRvindv Lo;’gz.

DOGUMENT # 508995 Mar 07, 2001 8:00 am
- y
1. Emtty Noms Secretary of State
. L & H TRUCK PARTS & EQUIPMENT CO., INC. 02-05-2001 90047 017 ***150.00
Principal Placa of Busines; Mailing Address
7450 NW. 27TH AVE 7450 NW. 27TH AVE
MIAM FL 33147 WIAMI FL 33147 —
Suite, Apt. #, etc. Suite, Apl. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-1679363 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additonal
Fas Required
6. Nama and Addreas of Current Reglstered Agent 7. Namo and Addrosa of New Registared Agent
o [ O T I ——— ] e
e e e e e T e A T RSN T e e D S ~ .
ROD) EZ'G 0 Siveet Addr P.0. Box Number Is Not Acceptabl
2600 WEST FLAGLER STREET reet Address (PO, Box Numberls prasio)
3RD FLOOR
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered offica or regisiered agent, or both, in the State of Florida.
+ SIGNATURE
R Signature, typed o prirtad N of regisier oC agant and iits if appikcable {NOTE: Rega Agond igr requirad when g OATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!1 FEE IS $150.00 . -
Tex liling requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 19 Eﬁf::;agﬁ?&fg: remne O fg‘gomhg?;sae
(Sae criteria on back) Make Check Payable to Department of State '

CR2E034 (16/00)



