2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT #  PO0O000004663 Secretary of State
1. Entity Name 05-01-2003 90221 008 ***150.00
ALEMAN TRUCK REPAIR, INC.
Principal Place of Business Mailing Address
8162 SOUTHERN BLVD, 8162 SOUTHERN BLVD.
W. PALM BCH FL 33411 W. PALM BCH FL 33411
2. Principal Place of Business 3. Mailing Address | ‘lm"l m |I|” ||H| |||“ II’" |Im Ill”“ml]lll |]"| l"" ”H ‘Ill
Suite, Apt. #, etc. Suite, Api. #, etc. [J°CHECK HERE IF MAKING CHANGES
City & Siate City & State 3. FE Number ' Appiicd For
65—0970474 Mot Applicable
Zip Country Zip Country 5. Certificate of Slatus Cesired - $8.75 Additional
Fee Required
_ . . -—6._Name and.Addresa of. Current:Registered. Agent=—=—=-= S S —a2 7 NaTe and Address of New Regigtéred Agent——~— "~ -
’ Name
ALEMAN' ABELARDO Street Address (P.O. Box Number is Not Acceptable)
8162 SOUTHERN BLVD.
W. PALM BCH FL 33411
e City FL | 7 Coce

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

‘//25 23

the obligations of r

e R
- EQ/E?
SIGNATURE

CR2E034 (10/02)

L Signatysd, typed o . registered agent and title if applicable. .(NOTE‘ Regstered Agent signalure required when reinstating) / DATE
FILE NOW!!! BEE IS $150.00 ' -
) j 9. Election Campaign Financin
After May 1, 20'03-§ae will be $550.00 Trust Fund Copm;?bution, ’ O l?dsd.e(?RON!laeiE °
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O petete qLE [JChange [ Adtition
NAME ALEMAN, ABELARDO NAME
staeeT aoness | 4151 ROYAL PALM BCH BLVD. STREET ADDRESS
arv-st-ze | ROYAL PALM BCH FL 33411 CiTY-ST-2P ]
TTLE VD vt [ telete TITLE [ hange [ Addition
NAME ALEMAN, NORA NAME
STREET ADDRESS | 4151 ROYAL PALM BCH BLVD. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH FL 33411 CITY-31-21P
~ILE R - i oem” TiTE= == - - 5 timange—1=3-Addition—
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MmE {1 Detete TILE [ Change - [ Addition
NAME NAME .
STREEY ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE . {1cChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP_, CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~$T-2IP

12. | hereby certify‘tha{._'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 | true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o rustee emjbwerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add 7 with all other like empowered.
RE ' ?// l/
SIGNATURE: o AlS .l : L83

7 Date £ ~ Daytims Phong #

AY  Z0S.BED



