2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

FELIX TRUCK CENTER, INC.

P01000099053

Entity Name

Principal Place of Business

Mailing Address

3370 SW 16TH TERRAGE 3370 SW 16TH TERRACE
MIAMI FL 33145 MIAMI FL 33145
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91221 050 ***150.00

DT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
lo 5 - \\ 4 8 a ((_;q Not Applicable
i Count Zi Count iti
Zip oumiry L ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Joe o - — e e Name .. e e e e e . o
MEZ, ANALORENA
GOMEZ, ANAL Street Address (P.O. Box Number is Not Acceptable)
3370 SW 16TH TERRAGE
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
5
“SIGNATURE
- Signature, typed or printed nzme of registered agent and titie if applicable. {NOTE: Heg\‘s‘.‘lered Agent signature requirad when rainstating} DATE
" . . . L. . " N - 'r'
9. ;msfﬁ'orporam'm is e||tg|bl§ t? satns;ryc\jts Imangible A F"inE NOW!! FEE IS‘;!$b150.0% 10. Election Campaign Financing $5.00 May Bo
ax filing requirermnent and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contributien. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD [ palete TITLE [ Change  [] Acdition
NAME RODRIGUEZ, JOSE F NAME
staeeTaooress | 7807 SW 119TH ROAD STREET ADDRESS
CITY-5T-21 MIAMI FL 33183 LITy-ST-2P
TNLE SD [ Delete TITLE [JChange [ Addition
NAME GOMEZ, ANALORENA NAME
streer aporess | 3370 SW 16TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE ™ 1 petete TILE [ changg  [] Acdition
J~wae - - - RODRIGUEZ, FELIX-§ -- -~ == > = — -~ NAME- —~ —=- | = - - - - e e et e _ -
sTReeT aDorREss | 3370 SW 16TH TERRACE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33145 CITY-5T-ZIP
TILE [3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TILE Cichange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-57-7IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2iP CITY - ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachrent with an address, with all ather like empowered.
f\
ng‘ YO LD IR ER AN MO E T . .
SIGNATURE: IS iR nelZ QU0 532903 NS [p3)-911)

SIGNATURE AND TVED OR PRINTED NAME OF STNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)




