412

) . FILED
2001 UNIFORM BUSINESS REPORT (UBR)

May 17, 2001 8:00 am

{See crilstia on back) Make Check Payable to Department of State

DOCUMENT # PO0000039262 Secretary of State
1. Entity Name -
T 04-24-2001 90320 019 ***150.00
TURBO THUCK EQUIPMENT, INC.
Principal Place of Business Mailing Address
4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE
SUITE 402 SUITE 402 4 3 9 8 2
HIALEAH FL 3312 HIALEAH FL 33012
HilIN N
2. Principal Place of Businass 3. Mailing Addrass l |
N ;
N !
Suite, Apt. #, aic. Suile, Apt, #, etc. ) W DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEJNdmber Applied For
e P LT - . /‘//};4 /7:'(}7(-_ . .& =|=]norapplicabie-|= -
" !/ R
Zip Cauntry Zp Countey 5. boticateci SatusDesiod. [J $B-75 Addiionl
Fes Raquired
6. Nama and Addressa of Current Registared Agent 7. Name and Address of New Registersd Agemt
Name
VALDES, JUAN E
! Streat Address (P.0. Box Number is Not Acceplable)
4160 WEST 18TH AVENUE .
SUFTE 402
HIALEAH FL 33012 Clty FL Zip Code
8. The above named entity submits this statemant for the purpuse of changing Ity registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
. (P o prirtee] name of regisisred sgent and tie I ApORcable. (NOTE: Registerod Agent igrature required whan reinstating ) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!1! FEE IS $150.00 ion C ian Financk
Tax filing (equitement and alects to do so, Attar MAY 1, 2001 Fee will be $550.00 10- Et::lgzndmgg:r?:mir:hc "o fg’?ﬁ:ﬁ:s&

GR2EQ34 (10/00}

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ perts mE [l changs [ Addition
HAVE FERNANDEZ, FERMIN HAME
STREETADORESS | 4160 WEST 16TH AVENUE SUITE 402 STREET ADDRESS
ST} HIALEAH FL 33012 qrsea
e STD (1 vekte TIRLE O Change [ Addition
NAME ROLDAN, ANGELA NAME
+ | STREET ADORESS |, 4160-WEST=16TH-AVENUE - — —~ [ STREETADDRESS |~ _ .. . = m = C—
CiyY-ST-2P H_IALEAH EL 33012 ¢ITy-§1-2P
MLE 3 pelate TME [OCrange [ Addition
NAME NAME
STREET ADDRESS e STHEET ADDRESS — e e L
oY §T-2F cmy-st.op
TMLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREEY ADDRESS STREET AQDRESS
CITY-$7-2IP CITY-5T-2P
e (3 Detete TLE DOchangs [ Acdttion
NAME HAME
STREET ADDRESS STREET ADORESS
oY-$1-2P CY-ST-2P S~
e U Detetn HE O change T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oIy -§T- 29 ) . CTy-51-2P
13. | hereby cani{z.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)«), Florida Statutes. | further certity that the information
indicated on this report or supplemsntal raport is true and accurate and that my signature shall have the same legal aflect as if mada under oath; Ihat | am an officer or director

of the corporation or the receiver or trustee empowerad
changed, or on an attachment wilh an address, w;

SIGNATURE:

like empowered,

ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Tlutilss o Jr o/ 2 TSP
PRINTER RAME OF SIGNING OFFICER QR DIRECTOR Oale Daytime Pooe ¢




