2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2003 8:00 am

Secretary of State

PQCNUMENT # P95000051286

ADVANCE TRUCK TRAILER SERVICE CORPORATION

=T

03-06-2003 90139 025 ***150.00

Mailing Address
P.O. BOX 126265
HIALEAH FL 33012

Principal Place of Business
2485 NW 143 ST '
OPA-LOCKA FL 33054

RN AREACAR RO

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
i . mm Not Applicable
Zip Country Zip Country 8 $8.75 Additional )

5. Certificate of Status Desired .
i Fea Ragquired

6. Name and Address of Current Reglatered Agent

7. Nams and Addrosa of New Registered Agent

- RS — . T .

B

—

RAMOS, CARDAD -
14591 SW 37 ST
HOLLYWOOD FL 33027

—— - e e T Sy e e
e P 7 . P =

Streel Ad

dress (P.0. Box Number is Not Acceptable)

City

Zip Cods

FL

the,obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accep!

SIGNATYRE
AT Signature, yped o DFNIE raema of HGRHINIG Sgeet ard tit if apphcabie.

(NOTE: Registered AQbed $igndtunt required whorn rainstating)

DATE

FILE NOWIIt FEE IS $150.00
- After May 1, 2003 Fee will be $550.00 i
Make Chack Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. ’

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GAFICERS AND DIRECTORS iN 11

fing PD [ petete e Clcrange [ Addition

NAME RAMOS, ANGEL  ~ NAME

sTheeT aDoress [5795 WEST 13 COURT STREET ADORESS

oy-si-20 - [HIALEAH FL 33032 OY-ST-ZP

nLE T O vetete - T b O Change [ Addition

NAME CARIDAD, RAMOS ' o o

smeeTACORESS [STES W 13 CT © STREET ADDRESS

orv-st-z¢  [HILEAH FL 33012 CIFY-51- 2P

TILE s . ; O petete . TLE | . [lchange . [ Addilion
Jwes . ICARIDAD, RAMOS - : AL i . " - .

STREETADORESS (5795 WEST 13 COURT STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST- 21

TME [ Betete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITv-81- 7P

e [ oetete TITLE Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

oITY-S1- 2P CITY-ST-ZP

Tme O peiete TTLE [J Change [ Addition

HNAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filiné;
Indicated on this report o supplemental report is true an

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

of the corporation of the racaiver or trustes empowerad to execute this report a5 1

does not quality for the exemption stated in Section 119.07(3}{i}, Florida Siatules. ! further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LES/ES

[(=F/-0 3 3o5=

Draytime FPhons &

_ CR2E034 (10/02)



