FILED

(=}
2003 FOR PROFIT CORPORATION 2
7o}
UNIFORM BUSINESS REPORT (UBR Apr 30t» 2003f88:‘90t am  §
DOCUMENT #  P97000030892 ceretary of State -,
1. Entity Name 04-30-2003 90051 039 ***150.00
KENDALL TRUCK RENTAL, INC.
Principal Place of Business Mailing Address . e -
10862 SW 186 ST 10662 SW 185 ST SR F LT 94
MIAMI FL 33157 MIAMI FL 33157 . '
2. Principal Place of Business 3. Mailing Address
_ Sulte. Apl.#, tc. R _Sute ApL ele. | = [0 CHECK HERE IF MAKING CHANGES ~ ~ ~ ™~
City & State City & State 4, FE{ Number Applied For
65_0748246 Not Applicable
i I i et
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Addmona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDE, HECTOR Street Address (P.O. Box Number i N‘tA table)
ree ress (P.O. Box Number is Not Acceptable
10662 SW 186 ST
MIAMI FL 33157
City FL Zip Code
8. The above nam, j ¥ thls statemg burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
the obligation - /
SIGNATURE q,_ - / /kr
Signal\!é(_typed or I{ﬂq!edbaga_of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) TopaTE
T = TItF“:I.ﬂE NOW!”a_f.EﬁE. Iiﬁsw - s T e el - - - e e |- - O, Elaction Campaign. Financing meees *$5;00-May Be - |-
< After May 1, 2003 Fee will $550.00 Trust Fund Contribution. O Added to Feas
tﬁaka.Check Payable to Florida Department of State
14. . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME - P i [ Delets TiTLE Ol Crange [ Aaciton |
HAME CONDE, HECTOR E NAME =
“srmee aooress | 10662 SW 186 ST STREET ADDRESS Y
orvistze | MIAMI FL 33157 : CITY-5T-2P [~
- - ol
e VP " [ Dsiele THLE Cichange (] Acdiion | &
T N CONDE, DELORES NAVE
stReeT aooress | 10662 SW 186 ST STREET ADDRESS
orv-st-ze | MIAMY FL 33157 CITY-ST-2P
TIE ik [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TNLE [ change [ Addition
NAME o NkME o _ ) )
BIRETADDRESS | 7 T T T T e = LT T S Y TSR ADDRESS | - -
CITY-8T-2IP CITY-ST-2IP
TIMLE O oelete TITLE [ change (] Addition
NAME NAME A
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ oelats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P ) ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
- ==
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Taytimg Phone #



