Y
DOCUMENT # M25397 Apr 30, 2002 8:00 am
1. Entty o ecretary of State
ROMERO SUPER TRUCK AND AUTC SERVICE INC. 04-30-2002 90186 044 ***150.00
Principal Place of Business Mailing Address
11200 S. RIVER DRIVE P O BOX 651586 UU vy v -
MEDLEY FL 33178 ' MIAM! FL 33265
2. Princpal Piace of Business 3. Malling Address H""IH ul ”"“u" ”“”lm lm IlI"m" I“” Ill“ ||I" l"'”“l
Suite, Apl. #, etc. Suite, Apt. #, etc. ) ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2621768 Not Applicable
ip Couniry . 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
Name
2 c anins_le Y ukd § S e e . e e e L s e R T S — Tk e e e ] P
A JORGE'A Street Address (P.C. Box Number is Not Acceptable)
5114 SW 153 PL NORTH
MIAMI FL 33185
City FL Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘J'
SIGNATURE
Signature, typed or printed name of registered agent and litlla if applicable. {NOTE: Registered Agent sigraturs required when reinstating) DATE
N e e ) '
9. igx)(sfﬁic;rporanc'm is eligible to satisfy its Intangible FILE NOW!! FEE lS.'r $150.00 10. Election Campaign Financing $5.00 May Bo
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - P '
2 rust Fund Contribution. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. ) CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE O belete TIiLE T change  [[] Addition §
NAME CARIAS, JORGE A HAME &
steeer ooeess 6111 SW 153 PL NORTH STREET ADDRESS §
CITY-ST-2IP IAMI FL 33185 CTY-ST-ZP o
TmE. Dlchage L] Addtion | &

LE ﬁbelete

NAME

NAME UENTES, FRANKLIN
sTreer aporess |11200 NW S RIVER DR STREET ADDRESS
CITY-ST-2IP EDLEY FL 33178 CITY-ST-2P

WAME 'ch_qiﬁ.t.&‘b ’ XiMENG _:. N
STREETADDRESS | 5y 14 5 w 53 Py- NoRTH
oS e ) AM , Fod A3 £

NAME " ZACARIAS, XIMENA P
3. sweet ooress 5111 SW 153 PL NORTH
CITY-5T-2P \AMI FL 33185

" TITLE i O petete | TITLE \’. - S change [ Addition

TITLE 7 Delete 1ITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE . O Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acowrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attackmnent with an address, with all other like empowered. N

T i S VA (Y
RN )

Vol BRiimen 4 zeceoz.y,‘zl/ 12/ 02 (gos) 470-000%

-

SIGNATURE:

SYENATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhone #

|




