2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000276

1. Entity Name

ALLIED INTERNATIONAL TRUCK SALES, L.C.

OO EAR 13 MYl 57

Principal Place of Business Mailing Address
7750 N.W. 52ND STREET 7750 NW. 52ND STREET
MIAMI FL 33166 MIAMI FL 33166-4709
Sulte, Apt. #, efc. " -Buite, Apt. #, etc. . N DO NOT WRITE IN THIS SPACE - o
City & State City & State 4. FEI Number Applied For
65—0645871 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 1 $5'00 Addiiional
Fee Required
%. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FREEMN‘], PAUL H ' Street Address (P.O. Box Number is Not Acceplable)
1001 BRICKELL BAY DR., #1200
MIAMI FL 33131
City FL Zip Code

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

.

SIGNATURE”

Signatura, typed or printed name cf registerad agent and title If applicable (NOTE: Regrstered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. 7 ADDITIONS /CHANGES
me MGM ' [ eteta TE [ change  [] Adtition
RAME HOROWITZ, HAROLD . NAME
steet avmress | 7750 N.W. 52ND ST. STREET ADDRESS
orr-st-ze | MIAMI FLL 33166 ciy-$1-719 “’r‘\ﬂ 3J JJ / oo
(1113 MGM - . O pete (113 [ change [ Acaition
mve | MARTINEZ NELSON = - L e | , .
avneer aonress | 7750 MW, 52ND ST ) TREET ADDREEE DODOD21 o095 0——1
CTY-3T-7IP MIAMI FL 33166 CITY-ST-2IP s AN0~-01119--03
TIME [ petote TITLE skt 00 EemmeS 0l Dl
NAME NAME
STREET ADDRESS BTREET ABDBESS
oIY-3T- 2P CITY-3T-P
TITLE ] peigta TITLE [Jchangs [ Aadmion
WAME ol RN L
STREET ADDRESS A STREET ADDRESS
: cm-sfnp - CITY-ST-2P
TITLE s . ] neiste e [ change [ Adition
mAME | - Co . ] NAME
STREET AUDRESS STREET ADDRESS
Y-SR } CITY- £T- 207
TITLE ’ O tetete TITLE [ Change [ Additton
NAME ' NANE
STHEET ADDRESS STREET ADDRESS
ory-sT-np CITY-ST-2IP

11, ) hereby certify that the information suppiied with this filing:does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver arir empowsgfed to exegfhe this report as required by Chapter 608, Florida Statujps.

e

SIGNATURE: Snbiap AR AIATRED -3 >/x_~, 3055/ 200

SIGNATUAE AND TYPED OR PRINTD NAME OF SIGNING fAANAGING MEMBER OF MANAGER Date Daytime Phone #

.

CR2E083 {9/99}



