FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ Secretal’y of State

PE(r?uSNE\JmE/lENT # P00000038242 06-04-2003 90098 012 ***150.00
TOTAL TRUCK REPAIR, INC.
Principai Place of Business Mailing Address
674 SW MONTANA TERRACE 674 SW MONTANA TERRACE
PORT SAINT LUCIE FL 34553 PORT SAINT LUCGIE FL 34953
2. Principal Piace of Business 3. Mailing Address H"Ull‘ m "“’ I|”‘ “m I|m ""I II’“ “m ll“l ”I” ”ll”m Illl
Sute, Apt. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEi Number Applied For
65-10%491 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Aqdticnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALDES; LUIS A ] . T Street Address (P.O. Box Number is Not Accepta’ble)r - T
647 SW MONTANA TERRACE
PORT ST. LUCIE FL 34953
City FL Zip Code

8. The above named entily 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 S
Signature, typed or printed:nams of registered agent and title it applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. Elect aign Fi i
At Moy 1,200 Foo il $550.0 o St Comoad aren ) $5.00

Eake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE T 3 Delete TTIE [ change  [] Addition
NAME - | VALDES, LUIS A NAME
sTRecT ADDRESS | 674 SW MONTANA TERRACE STREET ADDRESS
orv-sr-ze | PORT SAINT LUCIE FL 34953 GITY-s1-2P
TMLE CJ Delete TIME [ change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
TITLE - - O Deiete e [ change [ Addtion
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O] Delete TITLE T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY~ST-2ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-sT-2IP

liee with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or suppleméntgl report is true ang docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver #r trjstee ernpoweredro ¢xecute 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 attachme; adgress, with all othfer lik wereﬁ '
SJULLSS” Fﬁ%@ED S-/5 -3, 72 213 BBSH
SIGNATU (=] 1 7 5

WTURE ANDTYPED (R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR D - Daytime Phone #

12. | hereby certity that‘ihe information

LAY B9oR0

CR2ED34 (10/02)



