_ FILED

Mar 13, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-13-2007 90012 011 ***150.00
DOCUMENT # P02000026454
1. Entity Name
US TRAILER REPAIRS, INC.
Principal Place of Business Mailing Address 19
3302 NW 97 STREET 3302 NW 97 STREET 4 “ 0 3 4 b 9 0
MIAM], FL 33147 MIAMI, FL 33147
B MR ALDA TN
Suite, Apt. #, alc. Suite, Apl. #, elc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
01-0650342 Mot Applicable
Zip —_ B Courtry Zip Country 5. Caertilicate of Slatus Desired O Ei‘;il‘:?:‘;mm" -
6. Nama and Addrass of Currant Reglstered Agent 7. Mame and Address of New Registerad Agent
Name
NAVARRO, BORIS M i
3302 NW 97 STREET Stroet Addrass (P.C. Box Numbar is Not Acceptable)
MIAMI, FL 33147
City FL | Zip Code

8. Tha above named entity submils this statemant for the purpose of changing its registered offica or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agent and tile if applicable {NOTE. Registerag Agent signature requwed when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing . $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ gelete TITLE [J Change (] Addition
NAME NAVARRQO, BORIS M NAME
STREETADDRESS | 3302 NW 97 STREET STREET ADDRESS
CITY.ST- 2IP MIAMI, FL 33147 CITY-ST-2P
TILE vD [ pelete TIMLE [ Change (] Addition
NAME PINTADO, ERAYDA NAME
STREET ADDRESS | 3302 NW 87 STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33147 CITY-ST-TP
TITLE [ petete TITLE _ {J Change [ Andition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TiLE 1 Delate TIME (3 Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TINLE L Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-27 CIyY-ST-2IP
TME O pelete TLE [ change  OJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CITY-ST-2°

12. | hereby certify that the infarmation supplied with this filing does not qualily for the sxemplions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report ¢r supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the corperation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and thay my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered.

P 3/3/67
s lGNATU RE * Slﬁ%n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytme Pnone #




