2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P94000088375 ng 11, 2002f8§00 am
1. Entty Name ecretary of State
KLASSIC TRUCK SALES, INC. 02-11-2002 90121 026 ***150.00
Principal Place of Business Mailing Address
3325 NW 36TH ST 3325 NW 36TH ST
MIAMI FL 33142 MIAMI FL 33142
i . AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, e‘lc‘ Suite, Apt. #, etc. i B s DO NOT WRITE IN THIS SPACE
City & State City & State " | 4. FEl Number Applied For
650538733 Not Applicabie
zip Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEIL, DANIEL M
3165 W 4TH AVE

Street Address {P.O. Box Nurnber is Not Acceptable)

HIALEAH FL 33012

s L FL | oo

b U Fo

™ - City

b i e o
"’ B e LA
) bl s B } .

8. The above named entity submits this statement for the purpose of changing its régistered office or regis'teréd"%\génl,'grfboth, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
R A W T I P
g 1! - ' ’ Trust Fund Cantribution. O Added tc Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPV [ petete . TITLE [ Change [ Addition
NAME TOLEDO, EVELIO NAME
STREET ADDRESS | 3325 NW 36TH STRET STREET ADDRESS
crv-si-ze | MIAME FL ’ ; giry-gr-2p S -
TITLE " I celete TITLE [ Change  [] Additicn
NAME TOLEDOQ, MARIA E NANE
STREET ADDRESS | 3325 NW 36TH STRET STREET ADDAESS
crv-st-zp | MIAMI FL ' CITY-S7-2IP
TILE ™ Delete HILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ] GITY-ST-ZIP
wiE ] Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-ST-2P
HILE (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered. ~ ) o

13. | hereby certity that the information s
indicated on this repert or supplement
of the corparation or the receiver or trus!
changed, or on an attachment with an

SIGNATURE: A L O/—22-02

. . . - .
SIGNATURE AND WWWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TAALITLAS

nv

CR2EQ34 (9/01)



