2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT +  P34000007084  eeretary of State

1. Entity Name

ARAMIS TRUCK SALES, INC. , 04-24-2002 90330 030 ***150.00
Principal Place of Business Mailing Address

10910 NW S. RIVER DR 10910 NW S. RIVER DR -rwugy

MEDLEY FL 33178 MEDLEY FL 3178

: (L

2. Principal Place of Business
7O #epp. S4-RvER DR T Y 20 nw S EIVER DE.
Suitg} Apt. #, etc. : CSuitgl Apt. #, stc. DO NOT WRITE IN THIS SPACE
B-J 8-/
City & State _ .. . City & State . . 4. FEJ Number . .. | |Applied For
MED L&y , FL MEDLEY , FL 650465614 Not Appicable
Zip 4 Country Zip f Country o . $8.75 Additional
33/ g ¢ . ﬂ S . 33/ g Z/LS;;’ 5, Certificate of Status Desired O Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJON' GLADYS Street Address (P.O. Box Number is Not Acceptabla)
825 NW 208 CIRCLE
PEMBROKE PINES FL 33129
City FL Zip Code

8. T,h‘i;hove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Floriga.
*

SIGMATURE ___

o0

Signature, typed or printed name of registered agent and lille it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. $h|sfﬁ9rporat|c_:n ::[:Itglblg tct) S?“Stfy(l;s Lr(\)tangmre At FEI“.;‘E NO‘;\I’H!2 I;EE ISi"$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and glects (o do 50. er May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0O added 1o Fees
{See oriteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ belete TITLE [ Change [ Addition
NANEE TEJON, ARAMIS R NAME
STREET ADDRESS | 17982 SW 33 ST STREET ADDRESS
orv-st-ze - |MIRAMAR FL 33029 CITY-5T-21P
TITLE 3 elets TITLE [ cChange [ Addition
NAME NAME
- STREETADDRESS | -2 -t . = =+ = oo [l -STREET.ADDRESS | . . - e v e o
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [} Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-277

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. ith all other lik ered.

R — Yop0 3 BDA-LTG,/G8)

SIGNATURE AND TYPED OR PRINTED HMWIE QB-SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/01)



