2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

2 ———————

DOCUMENT #  PO0000084930 Secretary of State
1. Eniity Name 01-16-2003 90055 013 150.00
MOVIL TRUCK SERVICES, ING e I
Principal Place of Business Mailing Address
136 SW 112TH AVE 136 SW 112TH AVE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address ”"“"‘ m "‘“ "l“ "m m” m”"m m” Iml |I|" m" "“ m[
L Suits, Apt. # etc. Stite, Apt #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1041007 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
PEREZ, FERMIN L. Street Address (P.O. Box Number is N ’t Acceptable)
: - re ress (FO. Box Number is Not Acceptal
136 SW 112TH AVE
MIAM! FL 33174
B Cly - v s - e . - FL _Zip Code
8. The abovegamed entity 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 abligations of registered agent.
*SIGNATURE
Signature, typed or printad name of registered agent and itle If applicable (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!! FEE IS $150.00 ) ) ' .
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IF:r'|d Coitlr?br:nion. " fc%«gi({ow!liise ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelste TITLE [Jcrange [ Addition 8
NAME PEREZ, FERMIN L NAME S
smeer apoRess | 136 SW 112TH AVE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33174 CITY-ST-2P e
o
TITLE [ Delete TILE [ Change  [J Addition S ;
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE U Delete TITLE (] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
C|TY-§T-ZIP . TOMY-ST-ZP T e e R N - . T
THLE [ peleta TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TLE (] Delete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP [) CITY-ST-21P
12. | hereby certify thit the information supplda it s filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplementg/ r FPrLig tue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporatiori or the receiver or trufes Amido ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an g i al othlike empowered. i
7 -
SIGNATURE: __ SiC REQUIRED ol ) 36v- 053¢
i Hate N

SIGNATURE AND TYPE?’DH PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Daytima Phone #




