FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State

DIVISION OF CORPORATIONS
DOCUMENT # P9g8000023824

BOB'S TRUCK & EQUIPMENT CORP.

Mailing Address

2300 NORTH MIAMI AVENUE
MIAM! FL 33127

Principal Plice of Business

2300 NORTH MIAMI AVENUE
MIAMI FL 33027

via3tas

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 028 ***150.00

———ARATAAAODENC G SR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Quatifed

03/12/1998 :

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2 2l bS pgu20SH  [Trerivmen
Suite, Apt. #, ete. Suite. Apt. #, etc. 5. Certifcite of Status Desired (] 5875 A(IQiiional
22 ;l Fee Required
City & S'ate City & State 6. Election Campaign Financing $5.00 niay Be
;l El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
m [EI 5] m Personal Property Tax. MYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
LEVINSON, EDWARD E :
407 LNCOLN ROAD 82! Strest Address (P.O. Box Number is Not Acceptable)
PH-SE 83
MIAMI BEACH FL 33139 T =T 70 G
ity ip Code
FL ™|

11, Pursua 1l to the provisions of Se ctions 607.0502 and 607.1508, Florica Statu-es, the above-named co-poration submits this statement for the purpose »f changing its ragistered
office cr registered agent, or both, in the State o® Florida. Such change was ¢ uthorized by the corporetion’s board of cirectars. | heraby accept the appaintment as registered

agent, am familiar with, and accept the cbligatins of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature. typsd or pnnted nai e of registered ageni ind title f applicabie {NOT1 : Ragistered Agent signature requ red when rainstating} DATE =

12, OFFICERS ANL: DIRECTCRS 13 ADDITICONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12 =2}

TIMLE PSD [ 1 DELETE 11TME [Change [ Addition E

NAME RUIZ, ROBERTO 12 NAME 3

smeeranoRess| 6735 MIAMI LAKES DRIVE #122E 13 STREET ADDRESS a

CITY-ST-2IP MIAMI LAKES FL 33014 14 CITY-§T-2P &

TME [ DELETE 21TITLE [dChange  []Addition | ©

NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

GITY-ST-7F 2.4 CITY-§T-2P

TILE [ DELETE 34 TILE [IChange  [] Additien

NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADCRESS

CITY-ST-2IP 34.CITY-$T-ZP

TALE [ DELETE 41TMLE [JcChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-ZIP

TIME ] DELETE 51 TIME o A [Z] Change - - - [] Atdition

NAME 52 NAME

STREET ADDRE 36 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

MILE ] DELETE 61TME [IChange [ Addition

NAME 62 NAME

STREET ADDRE 3§ 63 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-ZIP

14. 1 hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

indicate-d on this annual report ¢r supplemental annual report is true and acc urate and that my signature shall have th2 same legal effect as if made under oath; that | am an

officer or director of the corp
Block 12 or Block 13 if cha

SIGNATURE:

Jion or the receil er or trustee empowered to xecute this report as rec uired by Chapter 607, Flarida Statules; and that my name appeirs in
an address, with &1l other like empowered.

W) (3x)STlAoD

Datet




