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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIY FLORIDA DEPARTMENT OF STATE Au 1 5 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham g )

ANNUAL REPORT Secretary of Stale Secretary of State

1997 \E ‘. ; DIVISION OF CORPORATIONS

DOCUMENT # P92000003941 (1)

" 31 TRUGKS AND VANS, CORP.

A AR A

Pringipal Place of Business Mailing Address
B975 NW 27 AVE 8975 NW 27 AVE
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1992 01/22/1096
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 650368585 Nol Applicablo
Sulte. Apt. . elc. Suile, Apt. 4. et. 5. Cerlificate of Status Desired (] $8.75 Addtionl
22 ;l—l Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBs
23 ;;l Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
m —2?| Eﬂ m Personal Property Tax due Juna 30. Oves [CIno
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
mﬁ g_w3§:4A7VE 82| Strest Address {P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Cods

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registerad
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE .
Slignature, typed or printed name of registerod agent ad Ito if Bppliicatile. {NOTE Regisieod Agent signatue required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PO ] oewere 1ATTE [T Change ] Addition
NAME m I'A PAZ‘ DAVID 1.2 NAME
STREET ADDRESS LOIKL?ALBFSLT; gf 2 1.3 STREET ADDRESS
CiY-§1-21P 14 CITY-81-2IP
TLE [T DELETE 21TIMLE [J change [T Addition
NAME i 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-hP 2.4 CITY-ST-2IP
iILE T DiLete 31TILE [T change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STHEET ABDRESS
CITY-S1-2iP 34.CITY-5T-2IP
ME [T DELETE A1 TMLE [T change [T Additon
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-87-2IP 44CITY-8T-2IP
TLE [ oeLETE 51 TILE [Tcnange  [J Aduition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-St1-2Pp 6.4 CITY-5T-2)P
LE [ oecee 6.1 THLE [T cChange [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$1-2IP 64 CITY-ST-2p
14. 1 do hereby cerlify that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the

informalion indicated on this annual report or supplemental anneal reparl is true and accurate and thal my signature shall have the same legal effect as if matie under oath; that

appears in Block 12 or Blogk 13 of on an attachmeni witly an address.

{ am an officer or direclor of trw or tho receiver or frustac empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name
ange
~ah

I Y FrF S S F L. OB .Y

PP a A @9 D\ Cocomnan

CR2EG34 (4/97)



