2002 UNIFORM BUSINESS. RERORT (UBR)

DOCUMENT #

1. Entity Name

PIT STOP TRUCK SERVICES, INC.

P94000043424

Principal Place of Business

4745 SW 95TH AVE.
MIAMI FL 33165

Mailing Address

4715 SW 95TH AVE.
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 20068 048 ***150.00

AY 6089520

AN I

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0500 Applied For
918 Net Applicable
Zi Count Zi iti
P Hniry P Country 5. Certificate of Status Desired 3 $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agont - — -—ww . |—- - 7-Nameg and Address of New Reglstered Agent
Narme
JORGE
PEREZ’ O Street Address (P.C. Box Number is Not Acceptable)
4715 SW 95TH AVE.
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this sig for the purpose of changing its registered office or registered agent, or both, in the State of Floridia. . A

SIGNATURE

/=29 5T

Sigffature, typeXor prlmed/

= L
"1 re Is‘e%mnt and title If applicabla.

{NOTE: Registerad Agent signature required whan reinstaling)

DATE

9. This corpMme tdsalisfy it@é\gible

Tax fiting requirement and elects o do so.
(See criteria on back) O

FILE NOW!!It FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AN DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P 1 Delete MLE CliChange [ Adition | S
HAME PEREZ, JORGE NAME &
stheeT aooress | 4715 SW 95TH AVE. STREET ADDRESS 2
cv-st-ze | MIAMI FL 33165 N g
TITLE 3 Celate TTLE [l Change  [] Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-21p

TLE -|- - 1 Delete e - T T T T o Cvange L Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51-21P CITY-ST-2P

Tme 7 befets TTLE [) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2Ip CIY-ST-21P

TiTLE [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTy-87-21p

TME 1 Delete TITLE [Jchange [ Addition
NAME ! NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2Ip

13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver ar trustee empoweras
changed, or on an aachment with an address, with

gr like empowered.

SIGNATURE: _ RS o &R

SIGNATQRE AND Ty

y have the same legal effect as if made under cath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 IL

-Daytims Phone #




