2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067102

1. Entity Name

LUCKY TRUCKS, CORP.

Principal Place of Business

3851 N.W. NORTH RIVER DRIVE
HIALEAH FL 33142

Mailing Address

36851 NW. NORTH RIVER DRIVE
HIALEAH FL 331424932

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90177 018 ***150.00

DO NCT WRITE IN THIS SPACE

NI (i

City & State City & State 4. FEI Number Applied For
85‘0773359 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_«dditional
- - N - . R - o ) Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LLANES! FIDEL Street Address (P.O. Box Number is Not Acceptable)

3851 N.W. NORTH RIVER DRIVE

HIALEAH FL 33142

City

Zip Code

FL

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 Flerida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstafing}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TILE P [ Delete TITLE [ change [ Addition
NAME LLANES, OSVAIDO NAME
STREET ADDRESS | 80 SOUTH DR STREET ADDRESS
CiTY-ST-7P MIAM! SPRINGS FL 33166 CITY-ST-2IP
TITLE [ pelete ITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST- 2P
e B - o Oreae = fme ~ | 77 7 © T T T Clchange T [ Acdiigh |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ celete TITLE Ocharge  [_] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 3 celete HTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CIFY-ST-21P CITY/AT-21

ignatufe shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental r
requfed by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

of the corporation or the receiver or tru

SIGNATURE:

Daytime Phone #

/e
/5

SIGNATEEE'AND TYPED OR PRINTED NAWG TFICER OR DIRECTOR




