2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ity Apr 28, 2000 8:00 am
MIAMI LEASE & TRUCK COMPANY, INC. ecretary of State
04-28-2000 90073 045 ***150.00
Principal Place of Business Mailing Address
7301 NW 34 ST 7301 NW 34 ST
MIAMI FL 33122 MIAMI FL 331221248
Suite, Apt. #, elc. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applioabio
Zp Country Zp Country 5. Certfficate of Status Desired [ $8.75 Additional
. —— e T T —_— -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWENSTEIN, ELUOT Street Address (P.O. Box Number is Not Acceplable)
2100 SALZEDO ST.
SUITE 303
CORAL GABLES FL 33134 Sy FL (2o
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pnated name ot registered agent and fitle If appiicable. (NOTE: Registerad Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ecti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e '|E'r3:: Iggn%ag;a‘:?b”u::i:nanmng O fi-ou May Be
s . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D ‘ O pelete TLE S [ Change  [BAddition
i JACKSON, PETER e Wi iTAKER D ©
STREET ADORESS | 7301 NW 34TH STREET sreeTaopeess | N3OV MW IUTH
CITY-51-2P MIAMI FL CITY-5T-2 MIAM) CLRABNZ22
e D [ Delete TITLE {1 Change [ Addition
NAME WILSON, STEPHEN G. NAME
STREET ADORESS | 95 ELIZABETH AVE STREET ADDRESS
CITY-ST-7IP BAGSHOT SUHREY ENG CITY-S1-2IP
e & -- —° o T " e TILE ) - o "] Change T Addition
NAME MCKINNON, L.P. NAME
STREET ADDRESS | 7301 NW 34HT STREET STREET ADDRESS
CiTY-S1-2P MIAMI FL 33122 CiTY-ST-21p
TITLE T Delete TILE [3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-7P CITY-ST-2IP
TiTLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 efficer or director
of the corporation or the receiver or trustee empoweged ta execute 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 an addregs, wilf all ofher |jke empowered.

SIGNATURE: ) ST A ER 30 S -ul9
SIGNATUR?N 30'1 PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

————

CR2E034 (9/99)



