03011999-90023-004-5150.00-$150.00

Tk VW IT . 1 Tl 19D | b FAF F Rl MR/ JST Is $550-00

'f’ 17 PROFIT

o
N "'.;‘7:'
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Marris
Sacrelary of Stats
DIVISION OF CORPQRATIONS

DOCUMENT # 664601

1. Carporation Name

DADE TRAILER & CONTAINER REPAIR GORP.

| FILED
- Mar 01, 1999 8:00 am
’L Secretary of State

(03-01-1999 90023 004 ***150.00

RV BIW DA

Princlpal Place of Business Maiing Addrass
P.O. BOX 011431 P.O. BOX 011431 "
MIAMI FL 3310t MIAMI FL 3301 }
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
02/19/1980 -
2. Principal Piace of Business 2a, Mailing Address 4. FE| Number Applied For
21] Lz_s) : 59-1985717 . Not Applicable
ite. , etc. Suite, Apt, #, etc. . N . . it
-EI Suito, Apt. #, etc 'El ApL #, elc & Certifcate of Status Desired ] $8F;5R::‘igna'
Ciy & State. . - - <« = =+ . —Cily.& Stats ——en ~—=—|-g:-Election Campeign-Finsncing . g =$5.00-payBs™— 1"
23] 25 Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This carporation owes the current year nlangibte
Al e [ e gl e e[| < | — Porsonar Property Ta————=—- ~ Cl¥ea - [INor = fem ey
9, Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglstared Agent
81| Nama : '
BENMEZ, ROMAN " :
4840 NW. 5TH ST. 82] Street Addrass (P.0. Box Number is Not Acceptable}
MIAMI FL 33126 B3 :
84 Ciy FL lf] Zip Coda

14, Pursuani o the provizions of Sections
office or registersd agent, or both, in the State of Florida. Such change

507.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of chenging lts reglsterad
was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Tignaiure, typed or prntad name of ragistered agent and ke f spplicable. (NCTE: Regisiarsd Agent signaiure mquined when reinslatrg) DATE &-,-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =24
Tme DP ] DELETE 14TRE | OJChange  [jAdditon | —
NAME BENITEZ, ROMAN 1.2 NaWE ‘ : 3
sweeravoress) 4640 N.W. 5TH ST. 13 STREET ADORESS . v}
CITY-ST- 7P MiAMI FL 33126 V4 CITY.ST.2IP &
TME DST . [ DELETE 24 TME : Clchange  [JAddiion] O
NAME BENITEZ, BLANCA LINNE .
srreetappeess; 4640 N.W. 5TH ST. 28 STREET ADDRESS
CTY-ST-2P MIAMI FL 33126 24CMY.57.79 . .
me | DVP —_— = L] DELETE~~ - - F-3) TME~ i PO w ) =N L L)
NAE MARIN, LAUREN 31 NANE ) .
sreeTaooress| 4640 NW. 55T 33 $TREET ADDRESS
CTY-ET-TP MIAM FL 33126 14.CTY.5T-29 -
e I - L) DELETE —F 41 TME = — =~ = — s o o= [JChanga [l AdKGN Y =
NaANE 4 2NANE )
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P &4 CITY-ST-2P ; )
TTLE L1 DELETE S1TIMLE : [JChange ) Additon
NAME. 52 NAME .
STREET ADORESS 5.3 STREET ADDRESS .
-ST-IR 5 4CAY-ST-ZP
TME {J DELETE 41TILE [CJChange ] Additon
NAME B2 NAME
STREET ADORESS, 63 STREET ADDRESS
CAY-ST- TR B4 CITY-5T- 2P

exemplion staled in Section 119.07(AX1), Fiorida Statutas. | further certify that the Information

14, | bereby cartify that the information supplied with this filing does Aot qualify for the
indicaled on this annual repon or supplemental annual repart Is true BNG accurate o

officer or director of the

Block 12 or Block 13 i changed. or oa an attaghment wilh ap.address, with all othar ke empowered.

v o TURE REQUIRED

SIGNATURE:

rid that my signature shall.have the some legat affect as if made under oath: that t am an
tion or he receivar of trustas empowared to executs this report as required by Chapter 607, Florida Statutes; and thal my name eppears In

oorfrs (2 ggzsens

TIGNATURE AND TYPED UR FRINTED RAME OF BIONING OFHCER OR DIRECTOR
’




