FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # P98000010846 Secretary of State

1. Entity Name ook
D & M TRUCK REPAR & GENERAL WELDING CORPORATION 03-25-2002 90111 038 ***150.00

Principal Place of Busingss Mailing Address
8821 W FLAGLER APT 206 8821 W FLAGLER APT 206
MIAMI FL 33174 MIAMI FL 33174

T TE e o s WO A

[ Su te’& etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i\d _ Q VEé -

8 State ' 4 City & State 4. FEI Number Applied For
m (27U - )O'Elc-h 650812136 Not Applicable

ey Zip Country §. Certificate of Status Desired | $8.75 Additional
) 7 ﬁ_\j : Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
. e R mcem ze (NG e e R — A
RAMIREZ‘ DANIEL Street Address (P.O. Box Number is Not Acceptable)
8821 W FLAGLER APT 206
MIAMI FL 33174
(\ J City FL Zip Code

8. The above named entity’ office or registered agent, or both, in the State of Florida.

SIGNATURE ~
. e of registered agent and title if applic {l . Registered Agent sighature .-,-‘ frad whan reinstating)

Signature, typed or printed n

9. This corporation is e igible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added 1o Fees
{See criteria on back) O Make Check Payabile to Department of State '

11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PD 7 Deiete TIME O Changs [ addition | S

NAME RAMIREZ, DANIEL NAME &

streeT A0DRESS | 8821 W FLAGLER APT 208 STREET ADDRESS §
. CITY-ST-ZIP MIAMI FL 33174 CITY-ST-2IP 5

TITLE VD ] Delete TILE [ change [ Addition | O

NAVE DE MIRANDA, MARIA E e

STREET ADDRESS | 8821 W FLAGLER APT 208 STREET ADDRESS

CITY-ST-ZPP MIAM! FL 33174 : CITY-§T-2P

TITLE {J Delete TITLE ) (] Change L] Addition
AN T A T e RS S S R e e == == N “NAME B aam e "

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 pakete TME {J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Detete TILE [1 Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE . O pekete TITLE . [T Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY- ST-2P

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report & 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 corporation or the receiver or trustee emp: d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or en an altachment with an address, wi other I’ke empowered,

SIGNATURE: ___ 0 .. R 3l0ad (&5 ) BR300

-
I

SIGNATURE AND TYPED OR PRINTED NEATE ﬁlcmne OFFICER OR DIRECTOR Date : ‘ Dayﬂm}ghms 4
&y, r Vv - ﬂr;l(.d

e N A T T



