A~ 7

2002 URIFORM BUSINESS REPORT (UBR) S

DOCUMENT # ~ P01000105383 L
1. Entity Name FULE
AMERICAN POWER TRUCKING, INC. ) :
Principal Place of Business Mailing Address SLCF{ET ,‘\.f“{ {.\’.l .
5800 SW 177TH AVE. SUITE 107 5000 SW 177TH AVE. SUITE 107 \VN_LAH ;3& ”
MIAMI FL 33193 MAMI FL 33193 .
2. Principal Piace of Business™ 4. Mailing Address
Suite, Apt. #, etc. oo - ©OTSits, APt #,ete. T T -t - DO NOT WRITE' IN THIS SPACE~—— _.
City & Stale Cily & State 4. FE| Numbe ) Applied For
E.S "’“ L' C\ HO\3 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ond Address of Current Registerad Agant 7. Name and Address of New Reglstored Agent
Name .
BU\NCO' CARLOS . Street Address (.0, Box Numbar is Not Acceptable)
1705 SW 83RD COURT
MIAMI FL 33155
City FL I _Zip Code
8. Thezabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGHATURE
Signature, typed or prinled name of registered egent and Litke if applicable. (NOTE: Regi AQert sigl rRQUired When rek g} DATE
9. This corporation Is eligibla 1o satisty its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 ' paign & Y ] $5.00 may Be
g re Trust Fund Contribution. Added o Fees
_(Seecriteriaonback) a Make Check Payable to Department of State B
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
u P 3 Delete me Clcrange [ Acdition |
NAME BEJERANO, LAZARA NAME £
stReeT anoness [13854 SW 22ND STREET STREET ADDRESS g
orv-st-zp  [MRAMI FL 33175 CTY-S1-2P £
c
TWTLE O pelete MLE [ Change [ Addition | £
NAME HAME
STREET ADDRESS STREET MIDRESS
CITY-S7-2P CITY-5T-2IP
e O Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS.| - _ STREET ADDRESS
oIY-ST-2P ery-s7-21 _
TITLE (1 Detete TILE ‘ Ochange 3 adsition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-ST-2iP CIY-51-2P
Lt ] petete TLE O Change. (3 Adition
NAME NAME
| TR ADDRESS e e e m e omm el ST T ADNEESS o | oo e - NN S
. CTY-§T-21P Chy-S1-2IP
Tme O celes TNE - [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
VETTY-St-2p: 2 . o, CITY-57- P )
“13. I'hesebydentity that ifie information supplied with this finng' doies ol quakify fér the exemption siated In Section 119.07{3)(), Florida Statutes. | further centiy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the seme legal effect as if made under calh; that | am an officer or director
of the corporalion or the receiver o trustae empowarad to axecute this report as required by Chapter 607, Forida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme: an address, with all gther like empowered,
SIGNATURE: 4‘//5’/42
’ ) Vd Date Daytime Phone #




