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2003 FOR PROFIT OORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT # P02000044437 04-18-2003 90158 032 ***150.00
1. Enlity Name
UTILISA TRAILER SERVICES REPAIR, INC.
Principal Place ol Businass Mailing Agdress
5 OLIVE DR 50 OLIVE DR 55041633
HIALEAH FL 33010 HIALEAH FI. 33010 .
_ N N 0T A
Suite. Apt. ¥, etc. Suita, Apt. #, etc. L] CHECK HERE F MAKING CHANGES
City & Stare City & State 4. FEI Number Apptied For
O4-3p507225 Not Applicatie
Zip Country Zp Couniry 5. Certificate of Status Dagked [ fase qu::f‘ﬂ“""a'
5. Name and Addreas of Current Haglslnm;:l Aém 7. Wame and Address of New Registersd Agent N .
. e o o e e Name . . .. __ ... e I P
mamom Stresl Address (P.O. Box Number is Not f\cceptabie)
HIALEAH FL 33010
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in ihe State of Floriga. 1 am familiar with, and accapt

1he ocbligations of registared agent.

SIGNATURE
Signature, Typad or pMted narne of registersd agent and wie il Applicabls. (NOTE: Reg Agent xigr recuined when ing) CATE
5 ' FILE NOWI! FEE IS $150.00 9. Eioction Campaign Financing $5.00 May 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payab to Florlda Department of State .
10.% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g pm—
TILE DP R 3 pelete me [ Change [ Addition g
NAME MARTINEZ, OSMAR NAME 2
seet aonaess |50 OLIVE DR STREET ADORESS 3
env-st-ze |HIALEAH FL 33010 CIY-51- 7P g
TILE [ Detete TITLE [CJchangs [ Adgition g
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2P
e y 3 petets TmE D change [ Addition

CMAME_ ] o e e e N e _ . -

STREET ADDRESS STREET ADDRESS ‘
CITy-51-p CoTY-§1-2P i
TITLE S petete TITLE Clthange (] Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CaTY-§T-20P CITY-51-77
e 0 Detete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-20 CITY-ST. 2P
e O pelete mLE . Clchange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiY-51-2P

12. ! hareby certi
indicated on this repon or supplemental report is true an
of the corporation or the recefver or irustee epmoyerad 10 execuls this report as raquired
changed, or on an attachment with an agggs "! ith all other like empowared

YRE REQUIRED.

that the information supplied with this filing does not gualify for the exempilion staled in Section 119. 07&3)(0 Florida Stettes. | further certify that the information
accurate and that my signature shatphava the same legal e

s fos

ect as if made under oath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

N

SIGNATURE:

PED OR FRINTED NAME OF RIGNING OFFICER OR DIRECTOR

serashits




