2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25397

1. Entity Name

ROMEROQ SUPER TRUCK AND AUTO SERVICE INC.

Principal Flace of Business

11200 $. RIVER DRIVE
MEDLEY FL 33176

Mailing Address

11200 S. RIVER DRIVE
MEDLEY FL 33178

2. Principal Place of Business 3.

Mailing Address
P.O, Box 651586

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90500 016 ***150.00

00031085

T e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2621768 Applied For
Miami Elorida Not Applicable

Zip Country zp ' Country y . $8.75 Additional
33265 5. Certificate of Status Desired O Fee Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

,':?.q'(-]:--o “S‘ard QTY e
16201 NW.79: Aves: - -

o

-

-MiamitTEIT 33006~

Name

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

e ok e e

—— . - 5111 =W 1583 P1. Narth
City Zip Code
/\/W Miami, F1, FL 23185
8. The apove nargled entity submitgfthis flatement fofthe purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.
SIGNATURE
Signatura, typed Or i e rMB—d agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) OATE
. . . ] . N . ' ."' )
9. This corporafion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 vay Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Cantribution. Added to Fees

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP e Deete TITLE O change [ Addition | S
NAME ROMERO, ALVARO NAME S
STREET ADDRESS | 11200 NW S. RIVER OR STREET ADDRESS . 3
CITY- ST-2IP MEDLEY FL CITY-ST-2IP R
o

me Pres. O3 Delete e O3 Change [ Addition o
NAME Jorge A. Zacarias NAME ,

smeeTaonress | 5111 SW 153 Pl STREET AGDRESS

CITY-ST-7IP Miami, Fl. 33185 CITY-ST-2IP )

TITLE Vice-Pres. 3 oelete TITLE _ O Changi N m/Additiun )
MMET < U|I“Franklin Fuentes NAME - '

STREETADDRESS | 11200 NW S river Dr. STREET ADDRESS

CITY-ST-ZIP MEdlEV . Fl 133 1 78 CITY-ST-2IP /

TITLE Trea 5;1 rer [ oelete TITLE [ Change Mrmiﬁon

NAME . \ NAME :

¥imena P. Zacarias

STREET ADDRESS 5 1 11 SW 1 5 3 Pl STREET ADDRESS

CITY-ST-7IP Miami, F1. 33185 CITY-5T-2P

TILE O Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete THLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP A CITy-§1-21P

13. | hereby centity that the informafjon

indicated on this report or spblemeftal r¢port is true and accurate and that my signature shall have the same
¥ empowered to exeafite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation cr the (g
changed, or on an attacjy

SIGNATURE: v . 02/16/01 (305)805-0071
SEHNG OF O DIHECTOR— — Data Daytime Phone #
ey

Apligkd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

frie empowered.

legal effect as if made under oath; that ! am an officer or director




