2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMIER TRUCK SALES INC.

PO0000038268

Principal Place of Business
5619 FUNSTON ST
HOLLYWOOD FL 33023

Mailing Address
5560 N.W. 107 AVE
#1005 ’
MIAM! FL 33176

Us

2. Principal Place of Business |

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90206 023 ***150.00

JuUuyJug

UG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 09 Applied For
6 99258 Not Applicable
i Countr Zi ; Countr . . iti
P untry P ¥ 5. Cerliticate of Status Desired a 58'75 F?ddltlonal
Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ e = e =

MIRABAL, MARCOS JR.
5560 N.W. 107 AVE., #1005
MIAMI FL 33178

TEa o —f e

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

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted nama of registared agent and title if applicable.

{MOTE. Ragisterad Aggnt signatura raquired when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fiﬁancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

me PTD mE TITLE [J Change  [] Addition
NAME MIRABAL, MARCO JR. NAME

sTREET Aooress | 5560 NLW. 107 AVE., #1005 STREET ADDRESS

cv-st-ze | MIAMI FL 33178 CITY-ST-ZP

TITLE VPD [ Dalete TILE O change [ Additien
HAME MIRABAL, MARCO SR. NAME

streeT ADDRESS [ 11328 SW 6TH STREET STREET ADOAESS

CITY-5T-2IP MIAMI FL 33174 CITY-ST-ZIP

TILE [ el TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS [~ =7 - < = == - S = T m e T RSTREET ADDRESS | T R T T

CITY-ST-TP CITY-ST-7IP

TITLE O petete TIMLE [J change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [ Delete TIMLE OO change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-8T-2P

TITLE I Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CiTY-ST-1P CITY-ST-ZP

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report i
of the corporation or the receiver or trustee el
changed, or on an attachment with an addrg4

SIGNATURE:

ignature shall
irgd b

ling does not qualify fpfthg exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and thei m

e legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Blog!

SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING QFFICER OR DIRECTOR

Date

Daytinda Phorfl ¥

‘.1(

s)
Mfr(os /M/*://x/fﬁ //5 2o

ﬁ



