10

FILED

2003 FOR PROFIT CORPORATION A 16. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) r1o, fS. am
DOCUMENT #  M25397 ecretary of State
1. Entity Name 04-16-2003 90195 047 ***150.00
ROMERO SUPER TRUCK AND AUTO SERVICE INC.
Principal Flace of Business Mailing Address
11200 S. RIVER DRIVE P O BOX 651586
MEDLEY FL 30178 MIANI FL 33265 10190% ﬂ
2. Principal Place of Buginess 3. Mai|ing Address ||I|‘||H H‘ ||I|| |1||| “”l m" ’lll I||I| |‘|’| |m| |||“ |lm I’ln 1|||
Suite, Apt. #, etc.‘ Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59'262 1768 Not Applicable
Ze Country “Ip Country 5. Certificate of Status Desired O ?eae.gesq Lﬁ?:éiiﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— T e et - B T — . iR - == = e
ZACARIAS' JORGE A Street Address (FQ. Box Number is Not Acceptable)
5111 SW 153 PL NORTH
MIAMI FL 33185
City FL Zip Code

" SIGNATURE

_ 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. | am familiar with, and accept

the obligations of registered agent.

Signature, typed or printgd name of registsred agent and title if applicable. {NOTE: Registarsd Agent signalure required when reinstating) DATE

FILE NOW!I!! FEE 1S $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [Jchange ] Addition
NAME ZACARIAS, JORGE A hAME

STReET ADORESS 15111 SW 153 PL NORTH STREET ADDRESS

crv-sT-2P [ MIAMI FL 33185 CTY-ST-20P

TME VP ) : [ Detete e ClChange [ Addition
NAME ZACARIAS, XIMENA P NAME

STREET 200KESS (5111 SW 153 PL NORTH STREET ADDRESS

CiTY-§7-2IP MIAM| FL 33185 CITY-ST-2IP

TITLE —_—— - o -E] Delete - e - - e - e = - [change [ Aadition
NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-5T-2IF : CITY-5T-2P

TITLE . . 1 petete TILE T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . : CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP i CITY-ST-ZIP

TITLE 3 Delete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

12. | hereby certify thatthe infermation supplied with this filin é‘; does not qualify for the examption 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 gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaskmen), with an address, with all other like empowered

SIGNATURE: _\fomelATURE AL RN Mevy 24c4figs Y u/a: 365-470-000%

Yty ,
ntice L aze0caan,
IGNATUHE AMD TYPED 'TED MAME OF SIGNING OFFICER OR DIRECTOR f Daytime Phone #

Pt

AV 218280

CR2E034 (10/02)



