2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMIENN

1. Entity Name

AM. TRAILERS CORP.

# P00000032047

Principal Place of Business

1417 WEST 41ST $TREET
HIALEAH FL 33013

Mailing Address

1117 WEST #41ST STREET
HIALEAH FL 33013

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 30068 028 ***150.00
623822

ST

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
M—/@O&‘/VD . Mot Applicable
i Count Zi Count it
Zip ountry P ountry 5, Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSON‘ CLEMENTE Street Address {P.O. Box Number is Not Acceptable)
1117 WEST 41ST STREET
HIALEAH Fi 33013
City FL Zin 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 registered agent end title if applicable. (NOTE: Ragistsred Agent sighature required when rainsiating) DATE
’ /
. R g . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE +R535— O Delete TmE PTDh ﬁ(}hange (3 addition
NAME WASSON-CLEMENTE— NAME quson G,’Q{n&/ﬂ'&_

STREET ADDRESS | 4-447-WEST-443T-STREEF~ STREET ADDRESS 17 "!'Jl .,.{w-

CTST2P | PAEAHF-83043~ omv-sT-2P ﬂm‘eﬁh , PL - 3303

me /T Detete TITLE D ! [3 change  faciion
NAVE HAME yaleJ i HQS&on

STREET ADDRESS STREET ADDRESS | 141y oo U ree:t—

CITy-ST-2IP CITY-ST-ZiP “ hj A

TmEe [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GIY-ST-21P GITY-ST-21P

TITLE 1 Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.7IP CITY-ST1-2P

TME ] Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREFT ACDRESS |

CY:SLZP s - —_—— ON-ST2P - o o e e

13. | hereby certify that the information supplied with this filing dogs
mental report is rue and acq

indicatad on this rgport or supp
of the corperation or the recei
changed, or on an attachmen

b empowerad.

n(>

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GNING OFFICER OA GIRECTOR

Cate Daytima Phone #

:

CR2E034 (10/00)



