e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  J22587 S Secretary of State
1. Entity Name
02-10-2003 Hokox
TRACTO DIESEL CORP. F0175 039 77150.00
Principal Place of Business Mailing Address
6955 NW 52 STREET. #204 €955 NW 52 STREET. #204
MIAMI FL 33166 MIAMI FL 33166
- . KRR AR
2. Principal Place of Business 3. Mailing Acdress
Suite. Apt. # et Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2672335 Not Applicable
__Zp— | coury = e D m == | Country= e ST DeTE T =% —Fgggélﬁ:l:étmnal_ 1.
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEONIDAS MENESES Sireet Addrass (P.O. Box Number is Not Acceptabie)
6955:NW 52 STREET, SUITE 204
MIAM! FL 33166
T City FL | ZpCode

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
T 'rLSignmure, typad o prinled nams of registered agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
- ,
. ‘;AﬂF";aE N?\;J!‘!)s I;EE Isllt15ﬂéﬂg o . 9. Election Campaign Financing $5.00 May Be
& After May 1, 0 ue? will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MENESES, LEONIDAS NAME
STREET ADDRESS | 13895 SW 38 STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33175 CITY -ST-2IP
TITLE STD [ Delate TITLE [Jchange [ Addition
N ARBELAEZ, MARIA J. NiE
STREET ADORESS | 13805 SW 38 STREET STREET ADDRESS
T Grvzstear I MTAMEFL 331'75_ ST = St LTS e P e
TITLE [ pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TIME O pelate TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Defele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

is flling/ does not qualify for the exernption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
anfl accurate and that my signature ahall have the same legal effect as if made under oath: that | am an officer or director
arpd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:RE@umE@ 08/5 /03 206 545 9%

12. | hereby certity that the informalig supplied
indicated on this report or suppléguental g
of the corporation ar the receiver O
changed, or on an attachment with an

SIGNATURE:

R PEINTERINAME OF SIGNING OFFICER OR DIRECTOR Ddo Daytimea Phone #

SIGNATURE ANY TYPED

CR2E034 (10/02)




