' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P01000032546 Secretary of State

1. Entity Narme 03-10-2003 90099 042 ***150.00
TRUKKAR PAINT & BODY CORP.

Principal Place of Business Mailing Address
8851 NW 118TH ST. UNIT 5217 8851 NW 119TH ST. UNIT 5217
HIALEAH GARDENS FL 33018-7917 HIALEAH GARDENS FL 330187517
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ‘ City & State " 4. FEI Number Appliad For
65—1088337 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ el $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’ -
. ~g -
H 0 D . PR
PERDOM ! OUGLAS Street Address (P.O. Box Number is Not Acceptable)
8851 NW 119TH ST. UNIT 5217

HIALEAH GARDENS FL 33018-7917

City FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

. SIGNATURE
. Signature, typed or printed.name of registered agent and title f applicabla. (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
L 9. Election Cal ign Finan
At ey 1, 2003 Foe il b $5500 oo s $5.00 e e
Make Check Payable io Florida Department of State ’
10. ;' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [ pelete TITLE [J change  [] Addition
NAME PERDOMO, DOUGLAS NAME
sTReeT aooRess | 8851 NW 119TH ST. UNIT 5217 STREET ADDRESS
are-st-ze | HIALEAH GARDENS FL 33018-7917 CITY-ST-2P -
TITLE 1 pelete TITLE . ) [ Change [ Acdition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TILE |;|'_Q§Ietg THTLE [J Change [ Aduition
NAME i ’ NAME YT T e - s
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P GITY-ST-ZIP
TILE ] Delete TILE {JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2IP CITY-5T-71P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-31-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME s
STREET ADDRESS STREET ADRESS
CITY-ST-2IP 7~ 7 CITY-3T-2IP

12. | hereby certify that the information supplieg wit
indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an addrgs

SIGNATURE: ___ SIGNEEY/BE RDBLIIED Fercbmo  3//o3

————
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date ~— Daytima Phone #

hi fiiin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d ang accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
red to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i /gil cther like empowered. -

ars

CR2E034 (10/02)



