2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K14853 L. Jan 23, 2001 8:00 am
1. Enity Name Secretary of State
PALMETTO TRUCK AND PARTS SALES, INC.
AL " 01-23-2001 20043 023 ***150.00
Principal Place of Busingss Mailing Address
9630 N W SOUTH RIVER DRIVE 9630A NW SO RIVER DR
MEDLEY FL 33166 MIAMI FL 33166 YULY (D
us
T e AL ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 660031848 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i w2 e o ez e L1 P ————.
?féé?NA%RL?_N Ztreet Ad)jre éP E%jﬂ/oa?ur@a Not A /e?‘;%)
HIALEAH FL 33014

%;?;w' L afes

FL | 2k.p572

8. The above named entity submits this statement for the purpose of changing its registered oﬁce or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable.

{NQTE: Registerad Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back})

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

18. Election Campaign Financing
Trust Fund Contribtion.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE (1 Change [ Addition
NAME BELLO, SILVIA NAME
smeeTapofess | 14171 LEANING PINE DR STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-21P
TITLE oP [ Belete TLE [ Change [ Addition
NAME BELLO, ALBERTO N NAME
streer aocress | 14171 LEANING PINE DR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-7IP
TILE 1 Detete e [ change  [] Addition
NAME NAME
~ STREET ADORESS | == =7~ T — STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete HTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 7 Detete guts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-ZIP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P - B I o “CIy-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information
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 cath; that | am an officer or director
of the corporation or the recgfiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachighnt with an address, with

SIGNATURE:

her like empowered.

/’7—52« 3&2:5‘ ~-f85-4 006

Y

[ 4 4}]

INTEP NAME DF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



