FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #  POO000000321 Secretary of State
TRUCKS-R-US, INC. 02-05-2002 90068 036 ***150.00
Principal Place of Business Mailing Address
P O BOX 275 P O BOX 2675
PORT GHARLOTTE FL 33949 PORT CHARLOTTE FL 33349
S S RN AR
767 TAMIAm; TRAIL T67 TAMIAMI TRAIL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sta ity & State 4. FEI Number Applied For

Prodvancorre  FL | PrCharcorre, FL 65:0972068 T

p 5 " o . 8.7 itiona

g 2 ?5 4 cﬁtxlr;z LOTTE- g 3 ‘7 5 (__f_ , écifR RLOTTE 5. Certificate of Status Desired O l§ee Hesqﬁ:jeddt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
CADENAS, MANUEL J

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

2257 JACOBS ST.

PT. CHARLOTTE FL 33853

City FL Zip Code

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, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Totingensramartng secs oo | Aftr May 1,302 Fao wil boSsig0 | 1® SeEn CampmgnFiesrcrg - $5.00 way oo
(See criteria on back) Eg/ Make Cmt Depart t f Stat Trust Fund Contribution. | Added to Fees
¢ yaiye 10 Uepartment O ae
1, » QFFICERS AND RDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - |D [ Gelete TITLE [ Change ] Addition
e | CADENAS, MANUEL J N
sTREET ADDRESS | 2257 JACOBS ST. STREET ADDRESS
CITY-57-21P PT. CHARLOTTE FL 33953 GITY-ST-2IF
TITLE [ elete TITLE ) [l Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-ST-2IP
me - T ) - O belez ot ; O change " [] Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ petete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - (7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S8T-21P
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P

13. [ hereby certify that the information supplied with this filing does 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 frue and accurate 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 af trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #fih an a4 ||W h all other like empowered.
S R AEQUIREIMANGEL T CADENAS _WiEh 2 24/-T66~

SIGNATURE AND TYPED ORFHINTE DA F SIGNING OFFICER QR DIRECTOR Date Daytime Phone # l (7 0 q

SIGNATURE:

IR0 ]

CR2E034 (9/01)



