FILED

UNIFORM BUSINESS REPORT (UBR) MSay 0? 2003;, gt()? am
DOCUMENT # P98000015555 Ty ot >
1. Entity Name 05-05-2003 90342 009 158.75
TRUEBA AUTO SALES, CORP.
Principal Place of Business Mailing Address -
511 NW 79TH STREET P.O. BOX 245308 1104044}
MIAMI FL 33150 PEMBROKE PINES FL 330240105
2. Principal P'ace of Business 3. Mailing Address ~
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FE, Number Applied For
65-0813446 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired K $8.75 Additional
.- X ; e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAKELY, ROBERT J Streel Address (P.O. Box Number is Nt;t Acceptable)
1120 NW 79 WAY -
- PEMBROKE PINES FL 33024-5135
City FL Zio Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signatura. typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agearit signature required when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 . ) ) .
At Hay 1, 2000 Fos wil be SE30.00 Lo o is ) $5.00 ey
Make.Check Payable to Florida Department of State
10, » QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPVT [ Celete TMLE Ol Change [ Addition |
NAME BLAKELY, ROBERT J NAME
streer anoress | 1120 NW 79 WAY STREET ADDRESS
cry-si-zr | PEMBROKE PINES FL 33024-5135 CITY-ST-ZIP
TILE DS [ celete TLE I Change [ Addition
NAME TRUEBA, SANDRA C NAME
streeT apbeess | 310 WEST 64TH STREET STREET ADDRESS
OTY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
mE T T O Gelete TLE O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CImy-SI-2iP
TILE O Delete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
THLE O petete TITLE T change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-ZIP

12. | hereby certify that the information supplied with 1h|s filing does not
indicated on this repdt or shpplemental rgpdrii
of the corporation of the recelver 2
changed, or on an 3

SlGNATURE:

A

e i

ecuihig roré as required by Chapter 807, Fjorida Sltatutes; and that

br the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
&L my signature shall have the same legal effect as if made under oath; that | am an officer or director

ame yopears in Block 10 or Blogk 11 if
&

T Yhaytmdfhone #

Date

; il
7 797

AV $0v2910

CR2E034 (10/02)



