2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 553620 Mar 01, 2001 8:00 am

1. Entity Name

J. M. TRUCK SALES, INC. | Secretary of State

(03-01-2001 91331 030 ***158.75

Principal Place of Businass Mailing Address
8801 N. W. 27TH AVE. 8801 N. W. 27TH AVE.
}MIAMI FL 33147 MIAMI FL 33147

IBER VIR VA

2. Principal Place of Business 3. Mailing Address “l"lmm ||||”
i

L

JH

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-{774360 Applied For

Not Applicable

Zi Count Zi Countl i
" euntry P ountry 5. Certificate of Status Desired $8'75 Acditional
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.0. Bax Number is Not Acceptable)

ree: ress L dox Number 1s Nol Acceplal

8801 N. W. 27TH AVE. P

MIAMI FL 33147
City 'FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicaple [NOTE: Registered Agent signature reguired when reinstating) DATE
; ion is aliai iafy i ; il
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requjrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - y
T Trust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change  [] Addition
NAME DAMAS, JOSE MANUEL NAME
streer aooress | 1182 N. E. 196TH ST. STREET ADTRESS
CITY-ST-2IP MIAMI FL CITY-ST-21
TITLE S U] Delete TITLE [JCrange [ Addition
NAME DAMAS, OFELIA NAME
streeTAoDress | 1182 N. E. 186TH ST. STREET ADDRESS
CITY-ST-71P MIAMI FL oY -57-21P
TILE PDY [3 Delete THLE U) Change  [] Addition
NAME DAMAS, JOSE MANUEL NAME
staeet aooness | 1182 NLE. 196TH ST. STREET ADDRESS
CITY-8T-7IP MIAMI FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5T-2tP
TIELE ] Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, hereidy certify that tha information supnpl 'M—‘—\'mg doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or sup report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re ustee empowesed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachpient wi n address, wih all other like empowered.

SIGNATURE:

SIGNATURE AMYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRE, / Date Daytme Phore #

M&a 4;7;/{47 P Y4 3.5 & Gt G




