2
. FILED
2002 UNIFORM BUSINESS REPGRT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  PO1000041064 Secretary of State
1. Entity Name
02-01-2002 90019 042 ***150.00
L&D TRUCKS, INC.
Principal Place of Business Mailing Address ~J
P.O. BOX 343489 P.0. BOX 333489
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Principal Place of Busingss 3. Mailing Addrass
Suite, ‘Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
5-11000 8, Not Applicable
Zp Country e Gourtry 5. Certificate of Status Desires - [ 38'75 Aaditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TURNER, CHARLES R Streel Address (P.0. Box Number is Not Accepiable)
.28600.S.W. 132 AVENUE . .._. S el i
M2
HOMESTEAD FL 33033 City EFL | Zip Code
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.
SIGNATURE
Signanwe, typedt o pratad name of registored apent and fitle il appliicabla. {NQTE: Ragistered Agent 3ignaiure required when relnstaling) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 | ) o '
Tax liling requiremant and elects o do so. After May 1, 2002 Fee will be $550.00 | E::::";"u ‘i’ag‘g:f: u::: neing fgﬁq;g:‘;:"
(See criteria on back) Meke Check Payabls to Department of State | '
1. QFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN«31: -y, _
SN P O beleie TITLE : . : [g_,cria'nge * "] Addtien 5
“NAE BERRONES, DAVID - neste ) TR LEL Y e
STREET ADpRESS | 37203 S.W. 208 AVENUE seETaoress | DR20 SE B PLALE 3
*omv-st-ze © | HOMESTEAD FL 33034 CiFY-S1-2P HOMESTERD FLORIDA 3303 §
TMLE Vv O pelete TITLE [JChange [T Addition | &S
NAME GARZA, LUIS S HAME
STREET ADORESS | 7090 S. MCMULLIN STREET ADDRESS
crv-sT-2P . | FRESNO CA 93706 CITY-ST- 2P
e O Delete TITLE [J Change (3 Addition
NAME ) _ NAME
STREET ADDAESS N SIREETADORESS | T T
CIrY-§T-2p GITY-S1-2iP
TITLE O pelete TILE [ Change  [] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- ZiP
TmE [ petgte nne [J Change (I Addition
NAME MAME
STREET ABJAESS STREET ADDRESS
CITY-51-21 CirY-S1-.2IP
TITLE O Detete TMLE [J Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P GiTY-ST-2P

13. | hereby certily that the information supplied with this filing does nol quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | furtier certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under aaih; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachmagg with M asddress_with all olher like empowered.

. pIRIES T AT A e DﬂUlD wg
SIGNATURE: WAN L 2RE BTGNS pRESIDENT 1502 305-M5-3332
SIGHATYRE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Caytma Phone #




