2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 610041

1. Entity Name

RODY TRUCKS INTERNATIONAL, INC.

Mailing Address

2479 NW. 36 ST.
MIAMI FL 33142

Principal Place of Business

2479 NW. 36 ST.
MIAME FL 33142

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. # etc. Suite, Apt. #, elc.

|

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90002 040 ***158.75

602961

|

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE| Number 59_1891464 Applied For
Not Applicable
T f C as
ap Country Zp ountry 5. Certificate of Status Desired $8.75 Additional
) - Fee Required
- —= - 6, Name and Address of Current Régistered Agent" ™™ =~ ~ ~ T T - 7 7. Name and Address of New Registered Agent —
Name
GOMEZ’ RODOV 0 Streel Address (P.(. Box Number is Not Acceptable)
res ss (F.O. Box Number i eptable
1260 STARLING AVE ot Accep
MIAMI SPRINGS FL 331685
City F L 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.
SIGNATURE -
Signature, typed or printed name of registerad agent and ttle it applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
. L - . "
9. Ihwsff:lprporatloln is erLLtglblg K‘) s;:tls;fyéls intangisle N FiLi‘:IOW.l. FFEE IS‘ $150.00 10. Election Gampaign Financing $5.00 way Be
ax filing requirement and e1ecis 10 to so. ter M 1,2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable 1o Department of State

[
OFFICERS AND DIRECTORS
[ Delete

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VSD TITLE {cChange (7 Acdition
NAME GOMEZ, YRMA NAME

srreer aooress | 1260 STARLING AVE. STREET ADDRESS

CITY-ST-ZP MIAMI SPRINGS FL CITY-5T-2IP

TILE PD 7 Delete TITLE [J Change [ Addition
NAME GOMEZ, RODOVALDO NAME

smeer aoohess | 1260 STARLING AVE. STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS FL CITY-5T-ZP

TITLE - (VD T "7 Detete TIME e T T e e O change [ Addition |
NAME CARRASCO, RENE | NAME

sTreeT ADDRESS | 15040 SW 51ST ST STREET ADDRESS

GITY-ST-2IP MIRAMAR FL CITY-ST-2IP

TILE [ Deete TITLE [ Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-219

TMLE 3 Delets TITLE [)change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify ihat the information supp filing
indicated on this report or supplemengdl report is ffue a
of the corporation or the receiver or fusieeBipg 54
changed, or on an altachment wil e diher like empowered.

SIGNATURE: /- 50/

gfes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxlxccute this report as required by Chapter 807, Florica Statules; and that my name appears in Block 11 or Block 12 if

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

ZIGNA R

L

aytime Phone #

0175915

CR2E034 (10/00)



