2000 UNIFORM BUSINESS REPORT (UBR)

1
!

Ty
DOCUMENT # 553620 FILED
1. Enlity Name C May 01, 2000 8:00 am
.M K , INC.
J. M. TRUCK SALES, IN Secretary of State
05-01-2000 90011 041 ***158.75
Principal Place of Business Mailing Address
B80T N. W. 27TH AVE. 8801 N. W. 27TH AVE.
MIAMI FL 33147 MiAMI FL 33147-3845
L > v IERVAREAREW BB AR KRR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-1774360 Vs Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMAS' JOSE MANUEL Street Address (P.O. Box Number is Not Acceptable)
8801 N. W. 27TH AVE
MIAMI FL 33147
* City FL Zip Code

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.

CR2EG34 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agant and litle it epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. ELSﬁTii;Dz:ﬂzer:;g:: ;Teziélf;ydfégla? Aﬂ;tﬁ:‘?‘;”;gﬂiﬁi 5115; :03'25?0 o0 10. Election Campaign Financing ~ $5.00 vay Be
9 15 > ' ' . Trust Fund Contribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detets TITLE O change [ Addition
NAME DAMAS, JOSE MANUEL NAME -
STREETADDRESS | 1182 N. E. 196TH ST. STREET ADDRESS
CITY-S1-2IP MIAMI FL CiTY-ST-2IP
TITLE S [ Delete TITLE [ change [ Addition
NAME DAMAS, OFELIA NAME
steeer a00ess | 1182°N. ESHO8TH ST. STREET ADDRESS
eiry-S1-2IP MIAME FL & CITY-5T-2IP
e f’__DT,’: = 1 Delete TIE [ change  [J Addition
NAME DAMAS, JOSE MANUEL NAME
steeT ADDRESS | 1482 N.E.c196TH ST. STREET ADDRESS
crv-stze | iMIAM FL CITY-ST-2P
TIILE i an O Delete TILE O change [ Addition
NAME 33 g NAME
sweeTapDRESS | LD S STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this r as required by Chapter 607, Rprida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information
indicated on this report or supg
of the corperation or the reco
changed, or on an attach,

SIGNATURE:

Daytima Phone #

7

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ J

( SIGNATURE AND

(ncesmreey 5/{/&9 00 FAETE FH5P




