-

| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O1000067994 ecretary of State
04-17-2003 90603 041 ***150.00

1. Entity Name

ARMANDO'S TRUCK REPAIRS INC.

TES

Principal Place of Business Mailing Address YUk
9833 NW 115TH WAY 933 NW 115TH WAY Thury
MEDLEY FL 33t78-1140 MEDLEY FL 331781140 N
2. Principal Place of Business 3. Mailing Address . ““"I" l” |Il|| “l“ ||”| "m Ilm ||”| m“ ‘"ll lIHl [lm |m IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Nurmber Applied For
65’1 120603 Not Applicable
e Country p Country 5. Certificate of Status Desired O $8.75 Additiona
Fes Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANTANA, ARMANDO F Street Address {P.O. Box Nurnber is Not Acceptable) .
783_5WEST30 CT. . . _ _ - _
APT. 206 ) ’ T )
HIALEAH FL 33018 City FL | %pCode

Dove, named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. Theg
the 8bligations of registered agent.
SIGNATURE * il
EEERE ~.S_i9“a‘“’°- typead or printed namggl _rgglstersd agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) - DATE
', FILE NOW!! FEE 1S$150.00
R M = 9. Election C aign Financi |
: 6ﬂ}ef Mav 1’ 2003 Fee Wl“ be $550.00 TfUSlllflr:ndaénO?'lt;igbUﬂon rene D fdsd.eodotoh;:séfe
Make Check Payable to Florida Department of State N
10. T Q‘zFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme™ b ; 1 Delete T [ Change [ Addition
NAME SANTANA, ARMAN[?O F NAME
sTReT ADDRESS | 7835 WEST 30 CTE.APT. 206 STREET ADDRESS
cmy-sT-2P |HIALEAH FL 33018 CITY- ST-2P
TITLE D ' [ Delete TITLE . [OcChange  [] Addition
Nt SANTANA, LANIVED N
STREET ADDRESS | 7835 WEST 30 CT., APT. 206 STREET ADDRESS
crv-st-2f  |HIALEAH FL 33018 CiTY-ST-2IP
TITLE [ pelete TITLE [T Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !

_CITY-ST-2P e e e oo BETSETR R e
TE : O Delete Joe N e O change [ Adition
NAME : NAME 1
STREET ADORESS i _ STREET ADDRESS ’
CITY-ST-2P T TR T TR GnmvestnE T T T T s T
e 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-ST-AP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informiation
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

o DU L6 3B

Data | Daytime Phone #

SIGNATURE: 4.7

DAL ULY

nv

CR2E034 (10/02)



