515/

~ 2001 UNIFORM BUSINESS REPORT {UBR)
| DOCUMENT # PO0000040973
¢

1. Entity Nama

TRUCK SYSTEMS & REPAIRS INC.

Maiting Addrass
2Nt 5W._56TH AVENUE

Principal Place of Business
-2311- S W, -56TH. AVENUE

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-15-2001 90016 019 ***150.00

HOLLYWOOD FL 33023 HOLLYWOQD FL 33023

3, Mailing Address

L% Sl

2. Principal Place of Business

220-F SU. rE ogns MVE

-_—y -
ARG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etC. Suite, Apl. #, elc.
City & State | ! Ci & 4. FEI Number ) Applied For
"é weon | L : ,L%mtdbw 7 7 Z 5 ‘)’4[ 82,% Q ? Not Apgplicable
Zj v " Country bl Zip 4 Country ] . $8.75 Additiona)
343' o'l—% % mﬂ D ?30")_‘; %W — 5. Centificate of Status Desired O Fee Roquired
6. Name and Address ot Currant Registered Agent 7. Name and Addraas of New Reglstersd Agent
e —_ _ — - ~ |- Nams- - — e T - — R —
PHILLIPS, INGRID -
Street Address (P.O. Box Number is Not Acceptabis)
2311 S.W. 58TH AVENUE ‘
HOLLYWOOD FL 33023
I i Zip Coch
I City FL l ip Cods
8. Tng above named enlity submits this Statement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. )
. i
SIGNATURE : '
Signalum, typad or primed rame of d agend snd bite it (NOTE: Rogistarad Agent signeiure required whan reinsiating) DATE
I
9. “This-corporation-is-liJible to satiaty-its Intangible = | — =5 FILE-NOWINFEEAS $150.00 v wa—icr |10 Brgction Campaign Financing 00 May 8
Tax fifing requiremnent and elects 1o do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ?ﬂsded o Fae‘:ss ®
(See criteria on back} Make Check Payable to Dapartment of State
11. . OFFICERS AND.DIHECTOHS 12. . ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
e D | 0 pelete e Ocrenge [ Acdtion | S
s PHILLIPS, INGRID ‘ NAME =
sTReeTADDRESS | 2311 S.W. 58TH AVENUE STREET ADORESS 2
crv-si-2 | HOLLYWOQD FL 33023 CY-ST-7P 2
TITLE ] peiete 1ME [ change 3 Addition g
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2°P CTY-ST-21
™E 3 Delete E (I Change [ Addition
NAME NAME ) _ : B o _
STREETADDRESS | — 7 - - i‘"“ Tt T T W TSTREET ADDRESS
CITY-ST-2P i CITY-ST-Z1P
Tme | I3 Delete e Clchange [} Addition
NAME | NAME
STREET ADDRESS | STREET ADDAESS
CiTY-ST-21P | Cny-51-2F
THE i O oelete e CJchange [ Addition
NAME NAME
STREET ADDRESS | STREZ) ADDRESS
oNY-ST-1p | Ciry-s7- 1P
ML S i - [3 e TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
criy-ST-21P LY. ST-2IP
13. | hereby certify that the information supplled with this iilif? does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trusise empowerad to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: s / o/ / a/f
fDae b Phone #




