2001 uulkonM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

[ ]
DOCUMENT # 597000086497 May 03, 2001 8:00 am
. Eniy Nare 2709 b P Secretary of State
SELECTION CAR & TRUCKS INC. 2 05-03-2001 90989 029 ***150.00
Principal Place of Business Mailing Address
3634 NW 36 St. 3634.NW 36 st.
Miami, F1. 33142 MIami,Fl. 33142
C0058521
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 65-0785908 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Del Rey Orlando
Street Address (P.O. Box Number is Not Acceplable)
675%5E 31 St.
it : Zip Code
CY  Hialeah FL p3301 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the Slate of Florida.
SIGNATURE '
‘ Signature, typed or printad name of registered agent and litle it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
™
b - L i ' e
9. Ip\sffiorporailgn is ehglbl; l(:J s?tlstsiyc;ts Intangible At F{hiyn‘?v;;;!1 I::EE |5.u$;52-g§1 _— 10. Election Campaign Financing $5.00 May Be
B Sx |_|ﬂgi§qu|rement.an .elects {i0.do. 50, EFE T ar. 5 PN ~Fes . will be. O mosins Trust Fund Contiibiution=—= —— ~Audad 15 Fecs |
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TITLE [ change (] Addition
NAME Del Rey Orlando NAME
smectaooress | 675 E 31 St STREET ADDRESS
OITY-ST-7IP Hialeah,F1l. 33013 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Acdition
NAME Del Rey Mirtha HAME
STREET ADDRESS 675 E. 3 1 St. STREET ADDRESS
CITy-ST-21P Hialeah,F1. 33013 ciry-S7-2p
mE O Delete | e o - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
e O opelee L [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
|
13. ! hereby certify that the information suSplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerp£nt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverar s mpowered 19 execule this repg) required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed. or on an atiachment 4ith.an i er like empow
SIGNATURE: /,/[ Liglo] dor— G3d-Lyyy
5IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEQR DIRECTOR v Date | Daytime Phone #

|



