FILED

UNIFORM BUSINESS REPORT (UBR) hIay 01 2003 8:00 am
DOCUMENT #  P02000105458 g Secretary of State
1. Entity Name 05-01-2003 90369 027 ***150.00
MIAMI TRUCK RENTAL, INC.
Principal Place of Business Mailing Adcress ~ g
725 CURTISS PKWY #4 725 CURTISS PKWY #4 :
MIAML FL 33166 MIAMI FL 33166
2. Principal Place of Busingess f 3, Maiing Address #C ”Im"' m "“I NI” "m "m I”I’ “l” "m m””l" ml‘ "0 "I‘
S30Mu | 034 €30 Mu~ 1094 /
> 7
Suile, Apt. #, etc. Suite, Apt. #’ ete. F—/ [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber pplied For
vl T’:/ %3 -0X377 75 [Not Appiicable
Zip Country Zip Country » . $3 ‘75 Additional
3211 2 A3 22 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Reglstere;l.ﬂgent _
Name E 9 o o
PICHARDO, EDUARDO £pus Pelindo (Sie])
! Street Address (P.O. Box Number is Not Acceptabla) \
725 CURTISS PKWY #4
MIAMI FL 33166 5320 A/[q /08 Ao }f
City M' ? Z|p Code ﬂ
8. The above named is statemenf¥or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil:ar wnth. and accept
the cbligations of lst geit p
SIGNATURE Eopurd 1ol s
: E ang tlle 1 licable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 | .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550'0, Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department:of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TR PDS O Delete TiE Clchange [ Addiion | &
NAME PICHARDO, EDUARDO HAME g
streer aD0RESS | 728 CURTISS PKWY #4 STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33166 CITY-ST-21p o
TITLE O pelete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
e ' 3 Dslate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T1-2IP
TITLE O pelete TILE ) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP GITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
TITLE ] Dalete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 certify that the information
indicated on this report or supplgmentg) report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivigr or trfiste empowered to exegute 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 attachmentfyfth e empowered.

it QY el

o e e
SIGNATURE: WOCATE R HEZQ0  Epioamd. [ /—D s ﬂlﬂ&/’y 3‘6"’-—80/—722,

SIGHATURE M, TOR Date Daytinna Phona #

f

AY 2201820



