-~

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 553620 Secretary of State
1. Entity Name 01-13-2003 90051 002 ***158.75
J. M. TRUCK SALES, INC.
Principal Place of Business Mailing Address
8801 N. W. 27TH AVE. 8801 N. W. 27TH AVE.
MIAMI FL 33147 MiAMI FL 33147
S S IRERARRRADERARAR
Sule. Apt. #, glc. Sulte, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1774360 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired £I Ei'gfqlﬁ?;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“DAMAS,‘JOSE’MANUEL o T ?1 1 Add . (PO EBMN“b i N;th;u table) -
ree ress (F.O. Box Number is Not Accepta
8801 N. W. 27TH AVE.
MIAMLFL 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. | am tamiliar with, and accept
the ebligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
Aﬂ::l;.fa)??‘g’t;(l); ‘;EeEvﬁ!sbLsgsgg 00 9. Election Campaign Ffinancing $5.00 May Be
! ; - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
e PD O petete TITLE [Jchange [ Addition
NAME DAMAS, JOSE MANUEL NAME
sTreet aooress | 1182 N. E. 196TH ST. STREET ADDRESS
arv-stze  |MIAMI FL GITY-5T-2IP
TITE s [T Delete TME [J Change (] Addition
NAME DAMAS, OFELIA NAME
street anoness | 1182 N. E. 196TH ST. STREET ADDRESS
crv-st-ze | MLAME FL CITY-§T-7IP
e POT 7 Delete TINLE [ Change [ Addition
RAME DAMAS, JOSE MANUEL HAME
sTReeT aooress [1182 N.E. 196TH ST. STREET ADDRESS
omv-s7-z¢ |MIAMI FL CITY-ST-ZIP
TiTLE [ petete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE 1 petete TALE [ Change [ Addition |
NAME NAME
- STREET ADDRESS STREET ADDRESS
- OITY-ST-2P CIY-ST-2P
TLE O Delete TIILE [7] Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP /‘\ GITY-ST-2IP

12. | hereby certify thdt the information supplied with this filing dods not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e angd acfurate and that my stgnature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiy®r or trus pregp efecutehis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepit wigh an adress, A -;-‘ like Ampowered.

oL 01/9/2003

P
e A Pl ¥
E SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #

CR2EQ34 (10/02)




