FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90001 012 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J22587

i. Entily Name

TRACTO DIESEL CORP.

Principal Place of Business

" NW 50TH STREET
" FL 33168

Mailing Address

13895 SW 38 ST
MIAMI FL 331756451
us

J1lg1d4d

AR ATRARIAR A

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Busihess 3. Malling Address

-Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Cily & Siate 4. FEI Number Applied For
592672335 Not Applicable
i C Zi Cou it
p ountry ® riry 5. Certificate of Staius Desired ] $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
LEON,DAS MENESES Street Address (P.O. Box Number is Not Acceptable)
13895 SW 38 ST
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (MOTE' Registerad Agent signature required when relnstating) DATE J
. o e : Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back})

~ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11 .
T PD O nelete it O Cenge [ Addition | &
NAME MENESES, LEONIDAS MAME 2
sTaeETAoDREss | 6960 NW 50TH STREET STREET ADDRESS §
CITY-SE- 7P MIAMI FL 33168 CITY-ST-2P W
TITLE STD O pelete TITLE O change [ Addition g
NAVE ARBELAEZ, MARIA J. NAME

sTerETApparss | 6960 NW 50 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 clTy-g1-2IP

TITLE [ Deete TLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P oITY-ST-2IP

TILE [ pelete TITLE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2P

TiTLE L] Defete TiTLe ) change [ Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST. ZIP CATY-S1- 2P

TITLE L] Delete L O change [ Addition
NAME WANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP m CITY-§T-1P

13. | hereby certify that the information sgpplied with \is filing dgés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa repgr! is tiig.and gécurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiagemy m &xecute 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 attachment with arr adgrs wher like empowered.
SIGNATURE: X lb*/ / 2
FarTe)

/)

I M AT IS R T4 O (3 COITER i aME el AEFNED AL THEEATOR! 1 &

Daviine Phone #



