2000 UNIFORM BUSINESS REPORT (UBR)

o SuwCNl;meENT # P98000010846 Jan ZSF%%(%)D&OO am

D & M TRUCK REPAIR & GENERAL WELDING CORPORATION - Secretary Of State
01-28-2000 90151 028 ***150.00

Principal Place of Business Mailing Address
832t W FLAGLER APT 206 §82t W FLAGLER APT 20€
MIAMI FL 33174 MIAMI FL 33174-2423

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
650812136 -
Not Applicable

e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
d— i 6.-Name.and Address.of Cuttent Begistered Agent . . _ __~~—| . __--Z,_Name gnd Address of New Registered Agent______- - _
Name

P‘AM‘REZ« DANIEL Street Address {P.0. Box Number is Not Acceptabla)
8821 W FLAGLER APT 208
MIAMI FL 33174

A City FL Zip Code

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

SIGNATURE pice pﬂm:&ﬁﬁ‘c (?E/I’)Q’LLH T_h.Q f’:ﬂtﬂll) (@]} // B /OO

Signature, typed or printed n?‘ne of registerad agant And tilla if applicabla. (NOTE: Registerad Agent signature raguired when remstating) DATE
. This corporation is eligible 1o satisfy its Intangi FILE 1! FEE IS $150.00 . N )
? 12>|<Sfﬁ:i?|gp?e:zﬁ‘gr|:ee:tgand e g ot After MA\P ﬁv:ooo Fee \:llsbe $550.00 10. .ﬁ'jg;'ggn‘;ag’g’;;?b“uﬁ:: "0 fg'e%%“;z’;fe
(See criteria on back) a Mzke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE FD [ Delete TILE [ change [ Addition
NAME RAMIREZ, DANIEL NAME

STREET ADDRESS
CITY-51-21P

STREEY ADPRESS | 8821 W FLAGLER APT 208
CITY-ST-ZiP MIAMI FL 33174

TILE O change [ Addition
NAME

TMLE VD ' [ petete
MAME - DE MIRANDA, MARIA E

STREET ADDRESS | 8821 W FLAGLER APT 206 ' STREET ADDRESS

CITY-ST-ZiP MIAM! FL 33174 CITY-ST-2iP

TMLE [T petete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS i TSTREETADDAISS | : =
CITY-ST-2IP CITY-ST-21P

TIMLE [ petete TmE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TTLE O change  [J Addition
NAME NAME

STREET ADDRESS $TREET AGDRESS

CITY-ST-21F CITY-ST-2P

TIMLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certn‘y that the information supplied with this filifd), does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ahd Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered fAecule this report as required by Chapier 607, Florida Stanstes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all § like empowered.

SIGNATURE: 5. G URETHEODAREL Bamibez  oi/iplop 205 4450844

SIGNATURE AND TYPED OR PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



