2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000016002 Feb 21,2000 8:00 am

1. Entity Name

AUTOS. TRUCKS & EQUIPMENT, INC. Secretary of State

02-21-2000 90022 017 ***150.00

Principal Place of Business Mailing Address
16775 SW 189 ST 14001 QLD CUTLER RD
#4 MIAMI FL 331581342
MIAMI FL 33157
(0350 sw 220 ST #1149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
149 :
City & State City & State . 4. FEI Number 65 03 Applied For
W\ IWM\ F ( 13816 Not Applicable
Zip Country Zﬂ‘s l q o Couniry 5. Cenificate of Status Desired O ?ese_zgqlﬁ?etﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) - Name
BARGER’ VIVIAN Street Addressgﬂo. Bg( Number is Ng Acc%utable)
14001 OLD CUTLER RD 1627 w /8 7
MIAMI FL 33158 Iy |
City Zip Co
Midng FL %?xs’?

teme@”lﬂpgg%i changing its registered office or registered agemt, or both, in the State of Florida.

2/ 2/c0

agenl and title if applicable. (NOTE: Registered Agent signaturg raguired when rewnstating) IATE 4

8. The above named entity s%rrit) )h'

SIGNATURE

Signature, typed or printed nams cf register

9. This corporation Is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00

o Tax ﬁlmg rg.aquiremem and elects fo do 50, “After MAY 1, 2000 Fee will be $550.00 10. $r\j;tlgzn(zjaén;:natlr?bnufign:ncIng O fgj'gjotohg?é?e
{See criteria on back) O Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS gz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Defete | BT BST‘ [ change &) Aadition

mae: - |- BARGER, VIVIAN - hAME

stReeT AnDREsS | 14001 OLD CUTLER RD sTETADDRESS | 1OBEO  Sw 220 ST 49

CITY-ST-2F MIAMI FL 33158 CITY-ST-ZIP YhA Y Fr. 233190

TIMLE 7 Delete TITLE D P Dchange R aadition

NAME NAME WALTER D &4 (96!‘

STREET ADDRESS STREET ADDRESS tezso S w 21 st &/ ‘Ff

CITY-ST-2P oITY-5T-2P miame  FT 33 90

TITLE — R - TITLE - [ Change® [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE ] Delste TITLE C)change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE O Delete e I [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F CITY-ST-71P

THLE [ Delete TLE T change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: _X oy ST,

Datd Dayime Phrorg #

CR2E034 (9/99)



