o | FILED

Mar 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT # P02000026454 03-14-2008 90032 022 ***150.00
1. Entity Name
US TRAILER REPAIRS, INC.
WLRELE
Principal Place of Business Maiting Address Q
3302 NW 97 STREET 3302 NW 97 STREET A
MIAMI, FL 33147 MIAMI, FL 33147
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
01-0650342 Not Applicable
- i 11 . j
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
— §.-Nameo-and Address of Currant Roglstored Agent.. — _ 7. Name and Address of New Reqistered Agent _
Name '
NAVARRO, BORIS M - -
2302 NW 97 STREET Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL. 33147
City FL | Zip Coda
8. The above named entity subymils this statement for the purpose ol changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed of prinled name of registared ageni and hje it applicable. (NOTE: Registered Agent Snature required when rsnstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing 0 55_0(} May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ["1 Delete TILE [ Change [ Addition
NAME NAVARRO, BORIS M NAME
STREET ADORESS | 3302 NW 97 STREET STREET ADDRESS
CITY-S1-219 MIAMI, FL 33147 CITY-ST-2IP
TILE vD O Delele e [Jchange [ Addilion
NAME PINTADO, ERAYDA NAME :
STREETADDRESS | 3302 NW 97 STREET STREET ADORESS
CiTY - ST-2IP MIAMI, FL 33147 CUY-S1-2P
HIE 7 Delete TILE O Change ] Acdition
HAME NAME
SIREET ADDRESS L B STREET ADDRESS
CIIY-ST-2IP - CCAY-ST-IF T
TILE [ Dalete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
0LE [ petete Time [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip Ciry.§1-2P
e 7 pelete TITLE [ Change [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-aip CIry-§i-21p
12. | hereby cenil*:hal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo exacute this report as required by Chapter 807, Florida Statutes: and that my rfama appears in Block 10 or Black 41 if
chanrged. or-an an ailachment with an address, with all other like empowered.
SIGNATURE: /5% 71/0
SiGNATURERRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae’ Daytwire Phone #




