*2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000102771

1. Entity Name

PAZ TRUCK, INC.

Pl

wf O S
Principal Place of Business Mailing Address - e, 5:‘" ' Fi‘ '.r,{[\l A
-~ S ' . - . - i l‘ [
341 EAST 64 STREET 341 EAST 64 STREET & “SLE,
HIALEAH, FL 33013 HIALEAH, FL 33013 . 19 A it 7
Suite, Apt. #, elc. Suite, Apt. #, etc. 10302008 REIN-P CR2E098 (1/07)
City & State City & State 4, FE} Number Applied For
d --é’(/_g[/é Q 2 Not Applicable
- : v [ o
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

DE LA PAZ, PEDRO

341 EAST 84 STREET Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL l Zip Code

8. The above named enk
the obligations of

SIGNATUR§<

yigubmits 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

/&/9?/0/

Signaturef &psd of printed nama of registered agent and title il applicable (NOTE; Ragistared Agant signature regulred when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE P [ Deteta TIMLE [ Change (] Addition
NAME DE LA PAZ, PEDRO NAME
STAEET ADDRESS | 341 EAST 64 STREET STREET ADDRESS
CHY-S1-2IP HIALEAH, FL 33013 CITY-ST-ZIP
TIE 1 oelete TITLE [ Change (] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
. [ o
CTY-ST-71P ervstze VO QTG 04,060 005' ‘B‘)OJOO
TITLE 1 pelate TITLE [ cChange ([ Addition
NAME _ ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY.ST-7IP
TITLE 3 pelete TITLE [ Change  [1] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TILE O ovelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-Sr-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fi!ln does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trule empowered {o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 i

changed, or on an altachmenw , with all other ke empowered.
SIGNATURE; X /é/g,wé//

s:GNAr’Ré:?F TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Caytime Phone #

/




