2000 UNIFORM BUSINESS REPORT (UBR)

=4 o FILED
ngleNEmyEN # p97000077994 | Apr 06, 2000 8:00 am

UMETED TRUCK & AUTO PARTS, INC. ecretary of State

04-06-2000 90035 012 ***150.00

Principal Place of Business Mailing Address
7216 NW 72 AVENUE
MIAMI, FL 33166 UYL s
2. Principal Place of Business 3. Mailing Address
9008 NW 106 STREET' 9008 NW 106 STREET
Suite, Apt. #, ete. ! Suite, Apt,_#..etc. - DO NOT WRITE N THIS SPACE
c/o Nicole Von Strollgy 070 Nicole Von Strolley
City & State City & State ' 4, FEI Number } ’ © 17| Apoplied For =
MIAMI, FL MIAMI, FL . 65-0780966 Not Applicac:2
Zip Country Zip Country » . 58_75 Additional
33178 USA 33178 USA 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent _
NICOLE VON STROLLEY : Name _ _
302 SW 159 DRIVE " Street Address (P.O. Box Number is Not Acceptable)
-PEMBROKE P:ENES, FL 33027 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, ot both, inthe State of Florida.
SIGNATURE 4) ' V&%)‘Y
Signature, lyped of panted namé4l registered agent and utla il applicable, (NOTE: Ragistarad Agent sigaatiure raquiced when reinsiating) DATE
9. This corporation is eligible o satisfy its Intangible  FE RS HIL E NOWHL EF 1500 T . ) .
o ; P R o 10. Election Campaign Financing $5.00 May Bo
- _Tax filing rgawremem and electstodosn.— - .. f : " AV rone % 0. : : “Trust Fund Contribution. Addad o Fees "
{See cnieria on back} 3 ¥ ‘-‘
11. DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete . TTLE ) O cmnge  (J Addition .
NAME LORAINE VON STROLLEY NAME !
STREETADDAESS | 302 SW 159 DRIVE STREET ADDRESS ] i
oS- ¢ PEMBROKE PINES, FL 33027 Ciry-ST-21P |
e SD O beete T O Change  [J Addition *
M |
NAME NICOLE VON STROLLEY NAME i
STAEET ADDRESS 302 SW 159 DRIVE ) , STREET AQURESS o . . ;
CTYSTTP _— CITY-SF-7P : :
PEMBROKE PINES, FI, 33027 ;
TTLE 1 Delete e O Change ] Addition !
HAME NAME : . ‘
STREET ADDRESS STREET ADDRESS 4
CITY-ST- 2P CITY-ST-ZiP
TiTLE [ Detete TITLE O change  [J Audition |
NAME NAME - b
STREET ACDRESS L e o P sTRETADERESS | = e T T —
IV ) : : : CIY-ST-2IP ] )
e 3 Detste TME " Ochange  [J Addition !
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
fne . [ Delete Tme [7] Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or lrustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AJ)“8 Fy— -.

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Oats Daylme Phone # E




