O
1
2003 FOR PROFIT CORPORATION FILED
‘ . ‘;
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am
1. Entity Name 02-06-2003 90054 018 ***150.00 '
MEGA TRUCKS & EQUIPMENT, INC
Principal Place of Business Mailing Address
8055 S.W. 89TH COURT 8055 S.W. 89TH COURT
MIAM) FL 331734166 MIAMI FL 33173-4166
2. Principal Place of Business 3. Malling Address H“"“l“l m" ||H|I|||l IIN"‘“ "m“ll”“ll ||||‘ I“II II" l“‘ ]
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number Applied For
! 65-0982368 MNot Applicable ‘
i i - ;
ae Country Zp Country 5. Cerlficate of Stalus Desied [ $8+79 Additional i
— - P e e FegRequired _  _ | __.|
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
i Name
LORENZO' RODOLFO F Street Address (PO. Box Number is Not Acceptable)
8055 S.W. 89TH CT.
MIAMI FL 33173
City FL Zip Code
B. 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!l FEE IS $150.00 i
9, Election C ign Fi i
Afer May 1, 2003 Fos Wil bo $55000 Gocon oo rercns 1y S5O0 ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE PD O Delete TITLE O Change ] Addition §
NAME LORENZO, RODOLFO F NAME 2
STREET ADDRESS | 8055 SW 89TH COURT STREET ADDRESS 3
CITY-ST-27 MIAMI FL 33173-4166 CITY-ST-2IP o
o
TILE STD O Delete TILE O Change [ Addiion | £
HAME VARAS, LILIA HAME
STREET ADDRESS | §055 SW 89TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173-4166 _. . LCIY-ST-2P_ _ |l e nee e -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE [ pelete TITLE [J Change  £_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ petete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP iTY-ST-2IP
12, | hereby certify that.the information supplied with this filing does not qualify fgf the ejemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and thaymy sig
of tha corporation or the receiver cr trustee empowered to execute this repoft as re
changed, or on an attachment wit address, with all of] ike empowerel.

SIGNATURE:

lature shall have the same legai effect as if made under oath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2103 (H05) 5755057

Date Laytime Phone #




