2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name FILED
SHARON TRUCK CORP.
06 0CT 25 PM I:57
Principal Place ot Business Mailing Address RN
3600 SW 112 PLACE 3600 SW 112 PLACE AR
MIAMI, FL 33165 MIAMI, FL 33165 o
Suite. Apl. #, elc. Suite, Apt. #, etc. 10202006 P g REIN F’ ‘ ‘1 [\ CR2E098 bﬂDS) %
City & State City & State 4. FEl Ngpber Appied: For- IS
D-3823292 e
i i Count - iy it
Zp Country Zip ouatry 3. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registared Agont
Name
CRUZ, FRANCISCO A
3600 SW 112 PLACE Street Address (P.Q. Box Number is Not Accepiabie)
MIAMI, FL 33165
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature. lyped or printed name of registered agent and title il applicable. (NOTE: Rugistarad Agent algnature reguired when relnstating) DATE
FILE NOWT!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O petee ITLE O Change T Addition
NAME CRUZ, FRANCISCO A NAME DY 1051 o
STREET ADDRESS | 3600 SwW 112 PLACE STREET ADDRESS 1Q7§’:’7Ij§ !j'f lj' 1 g' -l r'f':gh' ;*T‘:ﬂ nn
CIiY-ST-2IF MIAMI, FL 33165 Cmy-31-2IP
TITLE VP O Delete TITLE [ change  [J Addition
NAME CRUZ, FRANCISCO A NAME
STREET ADDRESS | 3600 SW 112 PLACE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33165 CiTY-ST-21P
TITLE O Detete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EP CitY-ST-2IP
TITLE 1 pelete TMTLE [ Change [T Addition
NAME NAME
STREET ADDRESS { 0 Z’? STREET ADORESS
CITY-8T7-2I9 ChY-ST-21F
TTE 4 O Delete TLE Ol Change [ Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-8T-2IF
TILE 3 Delete THLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / CiTy-ST-2IP
12. i hereby certify that the information supgiied with this filing does not qualily for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemenjiLrapbit is true and accurate and that my signature shall have the same legal ellec! as if made under oaih; that | am an officer or director
of the corporation or the receiver or 8 mpuwered 10 execute this report as required by Chapter 07, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment wilhA h all other like empowered.
SIGNATURE: Crgwersed gor [0 19-2806.706-X939¢1
: - OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date Daytime Phone ¥




