V220659

FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROCFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90280 019 ***150.00

DOCUMENT # Pgg000101821 |

~ UGNV A

NONY TRUCK, INC.

Principai Place of Business Mailing Address
3294 NW 69TH ST 3294 NW 69TH ST ?
iAW £ 35147 WIAME FL 33147 !
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
12/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuwber Appied For
21] 26] 65-0609145 Not Applicable
Suite, Aji. #, etc. Suite, Apt. #, elc. iti
! P S. Gerlifcate of Status Desired (] $8.75 A ditional
2_2‘ ;I_I Fee Required
City & S ate City & State 8. Etection Campaign Financing $5.00 niay Be
—2—3] El Trust Fund Contribution Added 1o Fees
Zip Courry Zip Country 8. This corporation owes the current year isiangible
;ﬂ E‘ E‘ Bﬂ Person al Property Tax. (lves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
B1| Name .~ ! M
MOURE-DOMECQ, ELENA <-NV2, Pebro One Lio
1234 SW 19TH AVE 82 Streeg\qdre‘s"up.o. Box Nul b%is Not Acceptable)
2 9Y DD = il
MIAMI FL 33135 5
84| City » . 85| Zi Cg?
. Mida; FiL l | S<1Y)
11. Pursua it o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose uf changing its ragistered
office o registered agent, or boin, in the State ¢ Florida, Such change was ¢ uthorized by the cogparation’s rd of die: | hereby accept the appintment as regisiered
agent. | am familjar with, andZJept the obligatings of, Section 607.0505, Flcrida Statutes. .
X A .
SIGNATURS Ebto CJEL o S ox»-~2¢-949
Slgnature, typed or printad nai e of ragistered agent :nd uila f applicable. {NOTE : Registered Agent l»gpt(zre raqu red when reinstating} DATE 6-
12 JFFICERS ANC DIRECTORS 13. ADDITIC N#/GHANGES TO OFFICERS /.ND DIRECTCRS IN 12 &
TImLE D OJ DELETE 11TME Psp PEChange [ Addition | —
NAVE CRUZ, PEDOR ONELIO 12NAME cnu, Pednp omecio 3
sTResT anpress| 3294 NW 69TH ST 13 STREET ADDRESS 3aqy MY 69sT &
- .
CITY-ST-2ZIP MIAMI FL 33147 14 CITY-5T-2P Mkt , FL, 3214). = 2
TITLE [ DELETE 2.1 TITLE [JChange [ Addition | O
NAME 2.2 NAME
STREET ADDRE: S 2.3 STREET ADDRESS
CITY-ST-2P 2,4 CITY-ST-2P
TME ] DELETE 34 TME [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRE: § 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ DELETE 4.4 TITLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-5T-ZIP 44 CIY-5T-ZP
TNLE [J DELETE 51TITLE [CChange [ Addition
NAME 5.2 NAME
STREETADDRES S 5.3 STREET ADDRESS
CITY-&T-21P 54 CITY-ST-ZIP
TITLE [] DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this annual report 0 supplemental ennual repor is true and acoi rate and that my signatu-e shall have the same legal effect as if made un fer cath; that I zm an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed, or, attach 7ent with s5, with alt other like empowered.
SIGNATURE: 03-23-94 (JN) Cq[-393>~
IGNING OFFICER OR DIRECTOR Date Daytme Phone #




