2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hersby certify ‘that the information S0pp SUppliéd wih this filing dgee. ik for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplementafrepoit is true and ad my; signature shail'have the same'lggal effact-as:if.made_under oath; that | am an officer or director
of the corporation or the receiver or truftee efnpowereddd executl this report afx€quired by Chapter 607, Florida Statutes: and that my name agbears in Block 11 ar-Biock-32 if=-
changed, or on anghac nt with anfaddigss, with aif othey like empowerad

BB /
;; /4/00

SIGNATURE: : AL
\sIGNATURE AND TYPED ,Sn PRINTED MAME OF SIGMING QOFFICER OR ?F ECTOR Date / [4 Daytma Phone #

<

[ 7

CR?E034 (9/99)

DOCUMENT # P9600 14 .
DOTUM 00500 May 30, 2000 8:00 am
U.S.A TRUCK CORP. Secretary of State
05-30-2000 90095 006 ***150.00
Principal Place of Business L Mailing Address
8755 NW 27TH AVENUE 8755 NW 27TH AVENUE
MIAMI FL 33147 v o  MIAMI FL 33147-3865
Suite, Apt. #, etc. Suite, Apt. #, eic. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65%72494 Not Applicable
Zip Country Zip ) Country o . $8.75 Additional
I ek A ] 1. _ . . ..l 5 Certificate of Status Desired . [ Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS, ROBERTO M Street Address (P.O. Box Number is Not Acceptable)
535 W 30 ST
MIAMI BEACH FL 33010
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and e If appicable (NOTE: Registered Agenl signaiure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 loct S
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1 Er3;1'Igznc;agoﬁﬁlr?bzglon:ncmg O fc?jgﬂohg:zfe
(See criteria an back) AN U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE FD ] pelete TILE [ change [ Addition
NAME SALAS, ROBERTO M NAME
STREET ADORESS | 35 W 30 ST STREET ADDRESS
CITY-§T-7IP MIAMI BEACH FL CITY-ST-2IP
LE STD 7 Delete TITLE - ’ - - [ Change 1] Acditicn
NAME HERRERA,:JULIO NAME
STREET ADDRESS | 7010 S.W. 110TH AVENUE STREET ADDRESS
CITY-5T-21F MIAMI FL 33179 CITY-ST-2P
“TINE ’ O Delete TITLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TME O change [ Addition
NAME ‘ A namMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ change [ Addition
NAME ] NAME
STREETADDRESS |~ . - . . . . STREET ADDRESS
erv-stze. |0 ' LITY-ST-2IP
me . ¢ - . O palete TITLE [] Change  [J Additior:
HAME NAME
STREET ADDRESS ﬁ STREET AGDRESS
COY-s]-2P_ CiTY-ST-2P
)



