2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521709

1. Entity Name

ALLIED TRUCK & EQUIPMENT CORPORATION

Principal Place of Busingss

7750 NW 52ND STREET
MIAMI FL 33166

Mailing Address

7750 NW 52ND STREET
MIAMI FL 33166

2. Principal Place of Businass

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

(8= 08- 14

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90014 036 ***150.00

RGO o

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 59.1798439 Applied For
Not Applicable
A Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FREEMAN, PAUL .
1840 W. 49TH ST. Streat Address (P.O. Box Number is Not Acceptable}
SUITE 700
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registerad agsnt and title if applicable.

{NO : Reqgistered Agent signaturs required when reinstating)

DATE

9. This corpcration is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW it FEE IS $150.00
After MAY 1, 2( 01 Fee will b $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzay Be
Added to Fees

Make Check Paya; »Ilp to Depaﬂrh'ent of State

11.  OFFICERS AND DIRECTORS. . - A P - ADRDITIONS /CHANGES. TO.QFFICERS ANQ DIRECTORS NI
THLE PS 3 Delete TLE Ol change [ Addition
NAME HOROWITZ, HAROLD NAME

staeer aooress | 4901 SARAZEN DRIVE STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL CITY-§T-2IP

LE T8 [ Delete TILE ) Change [ Addition
NAME HOROWITZ, AUDREY (ASST) NAME

stReeT ADDRESS | 4801 SARAZEN DRIVE STREET ADDRESS

crv-st-2¢ | HOLLYWOOD FL CITy-$7-2p

TITLE [ Delete TITLE (I Change [ addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE T Dalete TIME [IChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ peletz TITLE {1 change [ Addition
NAME NAME

STRECT ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete NLE [1 Change ] Addition
NAME NAME
= STREET ADDRESS| =  — -neo N - STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2P ’

t3. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver
uhangead, or on an atfachmgot w

ered 1o exeoie this report s required by Chapter 607,
& e powe -

3

appears in Block 11 or Block 12 if

SER

Florida Statutes; and that my name

SIGNATUREV,;; ’ % — T~ “\)3@/ 2.00 | 74,\“77 7\

1111

CR2E034 (10/00) }




