2000 UNIFORM BUSINESS nzpoqr? BR) FILED

DOCUMENT # P98000010804 ‘ Jul 31, 2000 8:00 am
1. Entity Name ’ S t f St t
SILVER STAR CONTAINER & CHASSIS REPAIR, INC. / | ecretary or State
07-31-2000 90005 050 ***550.00
Principal Place of Busingss Mailing Address
7737 W 15 AVE 7737 W15 AVE
HIALEAH FL 33014 HIALEAK FL 33014
= T v = (ORI
S, ApL # ot — =1 Sute, APL ¥ o0 T T T OO T WATE TS S
City & State City & State . -« 4. FEI Number 65'0539435 Applied For
Cyam 5 AT Mol Applicable
Zip Country Zip Country S. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ZTMQ'%QAEJEONIO v Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped of printed name of registered agent and tle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 . L
Tax filingprequiremantind elects tcr)y do so. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:E;hsz n({;;aén f’_ﬁ'gn Iflnancmg O $5.00 May Be
o ribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 oekte TIME DiChange [ Addition
NAME GUZMAN, ANTONIO V NAME
STREETADDRESS | 7737 W 15 AVE STREET ADDRESS
CITY-§T-29 HIALEAH EL 23014 ) UY-§T-2P
L eSS .- SO (DL oo e oy, A Change (] Addition
NAME NAME ==
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE ] change 1 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 29 _ CITY-ST-2IP
TIE ) Deiete TWILE 3 cnange ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY - ST- 2t CITY-ST- 29
TITLE 7 pelete TITLE {J change [ Addition
NAME NAME
STAEEY ADDAESS : STREET ADDRESS
GITY-ST-ZIP | CITY-ST- 2P

13. ! hereby certify that the information supplied 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 supplemental report is trug and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver.or trusiee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Black 12 if
changed, or on an attachmei i an address, with all cther like empowered.

==nATURE:

‘ ZJ_;_;;/J v 553597

Date Dayume Phone #

trmoEnas rmnm



