i G : FILED

2002 UNIFORM BUSINESS REPORT (UBR Apr 07,2002 8:00 am

DOCUMENT #  P0O1000118058 ecretary of State

1. Entity Name 02-21-2002 90037 032 ***150.00
MMG TRUCK, CORP.

Principat Place of Business Mailing Addregs
7801 Nw 160 TERA 7801 NW 160 TERR T S ¥
MIAMY FL 20016 MIAMI FL 33018
2. Principal Place of Business 3. Mailing Addrass l lll"l " m II II ”m "m "m "m Hﬂ’ ”" m’, mll m" m”l"
Suita, Apt. #, elc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
Zﬁ - //5953-2-/ Not Applicable
Zip Country Zip Country . $8‘75 Addltional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Ageni
Name
BT S - U SO S S |
m MARIBEL Streat Address (P.O. Box Number i3 Not Acceptable)
7801 NW 160 TERR
MIAMI FL 33018
City FL I Zip Code
4. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of regisierad agant and Lile if appicable. (NOTE: Registared Agent signature réqulred when fwinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10 Electi ian Financi
Tax fling requirement and elacis 16 ¢o so. After May 1, 2002 Fee will be $550.00 o $ ;::I::r?damlr?l: uﬁl:nancmg o fdsd-s?i?ohgz SBB
(See criteria on back) O Make Check Payable to Department of State ’ .
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
miE PD ] Delete TME CIctange [ Addition
HAME GARCIA, MARIBEL HAME
stReeT aopRess | 7801 NW 160 TERR STREET AUDRESS
CITY-S1-2P MIAM! FL 33018 CITY-S5T-2¢
NUE VD 3 pelete TIRLE [ change 7] Addition
e GARCIA, MOISES e
STREET ADDRESS | 7501 NW 160 TERR STREET ADDRESS
CITY-ST-2P MIAM: FL 33018 CITY-51- 2P
e 7 elets TME Ol charge [ Addition
NAME NAME
STREETADORESS | ~— = s ——or e o e o —B-STReEET ADDRESS | - e e R = o= B
Cy-ST-21P CITY-ST-2F
mE S I I et R e [~ [T Addition
- NAME efneme e . RAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2IP CIFY-51-2P
TLE O Detete e O crange 3 Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ patets TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy-5T-ap chy-S1-2P

13. | heraby certify that the information supplled with this filing does not qualify for the exemption stated in Section 11 9.07&3)9). Florida Statutes. | further certify that the intormation
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as il made undar oath; that | am an officer or direclo
of the corporalion of the receiver or trusiee empowered to axecute this reporl as required by Chapter 607, Florida Statutss; and thal my name appears in Block 11 or Block 12if
changed. or on an attachment with an agdreas, with ail giher like empowered.

SIGNATURE: _ A ilaiss 3 U1 3/ 4 Joa

Daytrna Phore §

SIGNAIURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EO34 {9/01)



