‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # (384165 ecretary of State

1. Entity Name 04-21-2003 90347 037 ***150.00
SOUTHEASTERN TRAILER & CONTAINER REPAIRS, INC.

Principal Place of Business Mailing Address
7500 NW 82 PLACE 7500 NW 82 PLACE
MIAMI FL 33166 MIAMI FL 33166

: i IEVEARRER AR O

2. Principal Place of Business

Suite, Apt. # ete. Sute, Apt. #, etc. X[ CHECK HIERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 125354 Naot Applicable
Zip Country Zp Country 5. Centificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama__
EOCRIBANO-ERIRAA- - Jofe & LhyES '
' Street Address (P.O. Box Numbeér is Not Acceptable)
7500 NW 82 PLACE
MIAMI FL 33168

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. 1 am familiar with, and accept

the obligations of regis agent,
SIGNATURE /-»Lgd“ — Jokse 00/‘/’6 / /(r AB

Signa\ie‘ typed or pririasereeTiS o registared agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

\&LE'NOW!! FEE IS $150,00 o
: * 9. Elaction Campaign Financin
N After May 1, 2003. Fee will be $550.00 | Tj:: Fund C;trigbution. ? | fg.gﬂohg?;f ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 1 Delete TITLE ) change [ Addition
NAME DONES, ANGEL J NAME
streeT aporess | 7500 NW 82 PLACE STREET ADDRESS
CITY-5T1-2Ip MIAMI FL CITY-S7-21P
TILE VSTD _ [ Delete TITLE ([ Change [T Addition
NAME KRISSEL, RICHARD NAME
STREET ADDRESS | 7500 NW 82 PLACE STREET ADDRESS
CITY-5T-21P MIAMI FL CITy-$T-2IP
TME " [ Delete TITLE O change {7 Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
onY-sT-2P. CY-ST-2P
me 7 7 Delete TMLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-ST-ZiF
TITE [ pelete TME Clchange [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p GITY-ST-2P _
TITLE O Delete TITLE ! [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: __(tw 7] U/7zD Ve/os Bl b0 /033

SIGNATURE ANDTYPED QR PRINTED NAME OF SIENING OFFICER GR DIRECTOR Date Daylime Phana #

o R

%

CR2E034 (10/02)



