2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521709 Mar 10, 2000 8:00 am
. Entity Name
ALLIED TRUCK & EQUIPMENT CORPORATION Secretary of State
03-10-2000 90035 028 ***150.00
Principal Place of Business Mailin§ Address
7750 NW 52ND STREET 7750 NW 52ND STREET
MIAM! FL 33166 MIAMI FL 331664709 En“ 35 \‘i? 6
- N ‘*-._—”-'_‘“—-—w\‘_.—_'_,___ e
Suite, Apt. #, etc. Suila, Apt. #, etc. DO NOT WRITE IN THIS SPACE —_—
City & State City-& State 4. FEl Number - Applied For
. 59-1798439 Not Applicable
® Country Zip Country 5. Certificate of Status Desired | $8k5 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne
FREEMAN’ PAUL Street Address (P.O. Box Number is Not Acceptabie)
1840 W. 49TH ST.
SUITE 700
HIALEAH FL 33012 , .
City FL Zip Code
8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
l_ Signalura, typed or printed name of registerad agent andrtil\s if apglicablsl {NOTE: Registered Agent signatura required when rsinstanng) DATE
F - = ———tre =
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C o Fi ‘
l Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 : TYE;‘ESH daén;st:?;m\:nancmg ] Efée%qohﬁife
f (See criteria on back) O Mzeke Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
-sTTLE PS " O Dskete TITLE [ Change [ Addition
NAME HOROWITZ, HARQLD MAME
streeT anoress | 4901 SARAZEN DRIVE STREET ADORESS
CITY -ST1-7iP HOLLYWOOD FL ) CITY-ST-21P
TimE TS [ Delete THLE [ Change [ Addition
NAME HOROWITZ, AUDREY (ASST) NAME
sTreeT ADDRESS | 4901 SARAZEN DRIVE STREET ADDRESS
Ty -ST-2P HOLLYWOOD FL ) CITY-ST-2%
TITLE 1 Delee TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -81-2iP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ ) - STREET ADDRESS -~
CITY-5T-2IP _ CITY-ST-2IP
TITLE " [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
e © O oetele TmE [l Change [ Addtion
BAMES oy oy | NAME
STREET ADDRESS | ¢ 7 L B L STREET ADDRESS
CITY-§7-21P T CITY-ST-2P

13. | hereby certify that the intormatian sippliad with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the mfermation
indicated on this repért or supplémantal 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
of the corparation or the receiver or trusie empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

h

ot ‘er powered. 60 5— - gq\ -
Eiii 3alacpr 3OO

Aey SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

. . v
SIGNAFURE AND TVPEQOR PRINTED NAM|

CR2E034 (9/99)



