2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P01000118058 Secretary of State
1. Entity Name 01-21-2003 90225 038 ***150.00
MMG TRUCK, CORP.
Principal Piace of Busingss Mailing Address
7801 NW 160 TERR 7801 NW 160 TERR T
MIAMI FL 3316 MIAM! FL 33016
2. Principal Place of B-us{ness 3. Mailing Address ’ H|||||I| |H ||m "l" ||"| |Im II’IH"" nln |||” II||| I”ll m' ‘“'
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 159532 . | Not Applicable
Zp Country ap Country 5. Certificale of Status Desired d fg;;g’q Lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCI!A’ MARIBEL Street Address (P.O. Box Nurnber is Not Acceptable)
7801 NW 160 TERR
MIAMI FL 33016
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ggent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
] D D T > et gl T T T T sl e e FE T T | RUmA T A = —
. FILE"NOWIIITFEE"IS $150.00 ) - .
C 9. Election Carnpaign Financin
s :‘-aﬂer: M_a_y 1,2003 Fee will be $550.00 TrjztlFund Cc?ntrigbution. ° O f:%eodcl‘ohgzsésa ¢
Make Check Rayable to Florida Department of State
Wi~ OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie-. <.+ PD - O Delete TITLE (d Chenge [ Addilion
mae - - | GARCIA, MARIBEL NAME
steeT aooress | 7801 NW 160 TERR STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33016 CITY-ST-2IP
me [vD O Delete e O] change [ Addition
wwe - | GARCIA, MOISES NAME
STREET ADDRESS | 7801 NW 160 TERR STREET ADDRESS
ory-st-zP | MIAMI FL 33016 - CIry-ST-21IP
TITLE ] belete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CGiTY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cirv-5i-zp , I 255 L , e
TITLE N "Ooelee § mme - © [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered 10 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 all other like empowered.
SIGNATURE: m:ﬁTURE R AL 'd‘_f’f\waoﬂ’ Gascia l/j-‘;r/og 305-£25-173C
/ 4

/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e =119 14]

AxF

CR2FEN24 (10/N2Y



