2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051286 Feb 05, 2000 8:00 am
1. Entity Name - S t f St t
- | ADVANCE TRUCK TRAILER SERVICE CORPORATION ecretary ol State
. 02-05-2000 90016 032 ***150.00
Principal Place of Business Mailing Address
2485 NW 143 ST 5795 WEST 13 COURT
- OPA-LOCKA FL 33054 HIALEAH FL 330122274 ., - .
{1Uo0Y
I Suite, Apt. #, 810, Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
: , _ . o
! City & S-lfaie City & State 4. FEI Number 65-0593543 i !ﬁzrjledor .
2 Zp Country Zp : Country 5. Cortificate of Status Desied. ~ []  $8-19 Additional
' - Fee Required
é P | LT .- .6.. Name and-Address of Current Registered -Agent - - . oo~= o™ Do e 7. Name end Address of New.Registered Agent Co
z Name
RAMOS, CARIDAD Street Address (P.O. Box Number is Not Acceptable)
5795 WEST 13 COURT
HIALEAH FL 33012
City ' J Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered offi Jiste, . fffthe State of Florida. ‘
sicnaTURE @ y2 o O IV 242, : (o}
! 7 Signature, typed or printed name of ragistered=sgent and titls if applicable 3 (NOTE: Registered Agert signature requirgl «
I '9." This corporation Is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 i o
! Tax fiting requirement and elects 1o da sa. d After MAY 1, 2000 Fee will be $550.00 10. EIEC"O” Campaign Financing O $5.00 May Be
N rust Fund Contripution. Addad 10 Fees
t {See criteria on back) Make Check Payable to Depariment of State
F 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 11
!- gy | PO e T T L O el e Ocrange O
ﬁ NAME RAMOS, ANGEL NAME
. stecer a00RESS | 5795 WEST 13 COURT - - . .-+ STREET ADDRESS
om-sT-zP | HIALEAH FL 33012 - ot CITY-5T-2IF -
e T U Delete TLE O Change [
HAME CARIDAD, RAMOS NAME
STREET ADDRESS | 5795 W 13 CT STREET ADDRESS
CITY-ST- 2P MILEAH FL 33012 CITY-§T- 2P -
S A . . o DOt ME e o e em. . [change [ 2z
NAME CARIDAD, RAMO NAME -
staeeT 00REss | 5795 WEST 13 COURT STREET ADDRESS
ory-st-2f | HIALEAH FL CITY-§T-21P
TLE v ﬁneme THLE O chage [ Additian
NAME RAMOS, MANUEL A NAME
STREET ADDRESS | 5400 NW 159 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2P
me , ] Delets TME [OJchangs [ Addition
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-7IP
TITLE : 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET A00RESS STREET ADDRESS
CITY-5T-ZP . | cm-st-zP
L —_—

13. | hereby certify that the infermatio supﬁﬂed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplerdental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered tg 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, with all&Mer itke empowered. )
353 J e LRI M"Q"p ) . —
SIGNATURE: 7P 0i 2LAL DN diar i L4 S~ 365- 85|85 |

ED HNAME OF SIGHING OFFICER OF DIRECTOR Data Daytima Phona #




