2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036267

1. Entity Name

S.A.S. TRUCK AND EQUIPMENT, INC.

Principal Place of Business Mailing Address

P O BOX 541472
OPA-LOCKA FL 33054-1472
us

13515 NW 42 AVE
OPA-LOCKA FL 33054
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.,

R, |

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90018 027 ***150.00

AR TR

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
65-0775860 .
Not Applicable
® Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
_ — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T R - T B

ROGERS, SUZANNE SAILER
13240 STIRLING ROAD

Street Address {P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33330

i
!

City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agant and title if appiicable. {NOTE: Ragistered Agent signature required whan reinslating} DATE
9. This cerporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electich Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
(See critetia on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TILE Ol change [ Addition | &
NAME SAILER, STEVEN C NAME E‘
STREET ALDRESS | G20 NW 179 AVE STREET ADDRESS Q
Cy-St-28 PEMBROKE PINES FL 33029 CIFY-S1-2 §
TINE VP [ oelete TLE CIchangs [ Adcltion | G
HAME ROGERS, SUZANNE S NAME

STREET ADDRESS | 192405 STIRLING RD STREET ADDRESS

CITY-81-2P FT LAUDERDALE FL 33330 CITY-ST-2P

TILE O pelete TIMLE [Jchange [ Addition
FAME ) - ) T NAME “ - ot T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. 1 hereby certify that the information supplied with this filing de
indicated on this report or supplemental report is true andA
powered b

of the corpeoration or the receivi
changed, or on an attachme

ey not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxnis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 of Block 12§

SIGNATURE:

Daytime Phona #

L0 // oz;//& /- s1-%03-/323




