2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

L 95000000765

1. Entity Name o
NELSON TRUCK SALES, L.C. U‘\f‘
fat i}
Ju

Principal Place of Business
"

7750 NW. 52ND STREET
MIAMI FL 33166

Mailing Address

7750 N.W. 52ND STREET
MIAMI FL 331664709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.
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DO NOT WRITE IN THIS 8PACE

City& State _ _ City & State 4. FEI Number 65 1 Applied For
T -7 - ‘ (64586 Not Applicable
Zi i Count iti
P Cauntry Zp ouniry §. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, PAUL H
1001 BRICKELL BAY DR., #1200
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE
Signature, typad or pninted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

§ - )

EILE NOW!!! FEE IS $50.00

3l

Make Ctieck Payable to Department of State

L
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES =
TITLE MGRM [ peletn TmE — Ellﬁhfu'. Cia ]
NAME MARTINEZ, NELSON NAME -"l_ﬂ:l——l—-—s;"ilj:;['-:l_l _r_D_:’l_‘ H 3
sweeet aoneess | 7750 N.W. 52ND STREET STREET ADORESS SRR [0 # == ©
cre-sr-2e | MIAME FL 33166 CITY-31- 1P swsaioll, L ssskesl, DU o

o
TITLE MEM . (7 petsts TIMLE [ euange [ Adtithen | O
NAME FREEMAN, PAUL H NAME
araeer avokese | 7750 N.W._52ND STREET STREET ABDEESS
CITY-£1- 1P MIAMI FL 33188 - oo CITY-8T-2Ip -
Tivee [ petats TITLE [ ¢hangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-21-21P CITY- 3T-21P
TITLE [ petern TIME Ocnange [ Addition
NAME, RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
Timee® 7 petets TITLE ) . [ change [ Additton
NAME HAME ﬂl% -
STREET ADDRESS STREET ADDRESS e
CITY-3T-1IP CITY-3T-21P
WTLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P . A CY-§T- 2P
11. | hereby certify that the inform e Wwith fis flling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true 3nd d that dhy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

WaATIRE REQUIRED

D DA-PAINTED NEME OF SIGNING MANAGING MEMBER OR MANAGER

fé this report as required by Chapter 608, Florida Statutes.

C35) 5 44 3300

Daytime Phone #

2 OG0

Date

He B




