2000 UNIFORM Busme‘fss REPORT (UBR) FILED

i
DOCUMENT # P94000043424 Mar 20, 2000 8:00 am
b e | Secretary of State
\
PIT STOP TRUCK SERVICES, INC. 1
! 03-20-2000 90043 001 ***150.00
|
Principal Place of Business Mafling Address
4715 SW 5TH AVE. 4715 SW 85TH AVE.
MIAMI FL 33165 M!AMIP FL 33165-5860 i
TP R TR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
: 65-0503918 Not Applicable
Zip Country - ‘Zip' - Country 5, Cartificate of Status Desired M $8'75 A_\ddiiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
!
PEREZ’ JORGE . - Street Address (PO, Box Number is Not Acceptabls)
4715 SW 95TH AVE. 1
MIAMI FL 33165
| Ciy TREEZE B

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
I_ Sigratuea, typed of panted name of reglsterad agent and tite am!mce.ble‘ {NOTE' Registacad Agant sighatura raguired when reinstating) DATE

8. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax iﬂlng rgqmrement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back} O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11

TITLE P i O Delete TTLE [ change [ Additian

NAME PEREZ, JORGE ' NAME

STREETADDRESS | 4715 SW 95TH AVE. cie STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 ) GITY-ST-2IP

TIMLE O pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF - - orv-sT-2t o -

TLE © [ Detete M Ol changs [ Additien

NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IF

TME v O otee TILE [ change [ Addition

HAME ‘ HAME

STREET ADDRESS ! STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE ' O Delete TITLE O change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-5T-2IF

e " O Delete TITLE Clchange 1 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-TW ClTY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.aad dccurate and that my signature shall have the same legal effect as if made under oalh, that | am an cfficer or director
of the carporation or the receiver or trustee empowgfed topxecute this report as required by Chapter 07, Fiorida Statutes; and that my name appears m Block 19 o Block 12 it
changed, or on an attachment with an address, wigh all othger like empowered.

SIGNATURE: ERRO i 2/~ 00

s i g i

MIED HAMEI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P IR



