-A. )
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOGUMENT # PSB000027741 Mar 07,2002 8:00 am§
1 Enity Nome Secretary of State
0. & P. TRUCK SERVICES, INC. 03-07-2002 90230 028 ***150.00
Principal Place of Business Mailing Address
_v_Zl_H) SwW 19 ST_ 2180 SW10 ST
TMAMIEC s - == MIAMI FLE 331 35 ===t e e e e e
2. Principal Place of Business 3. Mailing Address “II“"”‘I'I |’ llmllm "Nl "m ""I "I‘HII’“II" Iul’ ”I' IIII
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65—0822383 Not Applicable
Zi Count| Zi Count iti
° k4 P il 5. Certificate of Siatus Desired O $8.75 Additional
Fag Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
PEREGRNO’ ORQUIDES Street Address (P.C. Box Number is Not Acceptable)
2180 SW 10 ST
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersg agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
, .
) 1h|sfc|:orporallon is ehtglblg 1::; s:::tslsfyéls Intangiole _ | . A FILE NOW!!! I::EEjS §150.00 . . . 107 ElectionCampaig Fnancing ©_~* $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PSD 1 Delete MLE O change [ Addition | &
NAME PELEGRINO, ORQUIDES NAME =
STReE aporess (2180 SW 10 ST STREET ADDRESS §
“trv-stze [MIAMI FL 33135 oY -ST-2P i
[od]
TITLE [ Delete TILE ] Change [ Agditien | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
THILE [ Delete TILE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
THLE [ Delete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2ie e e L : - -
TIET ' T T T T O ostee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental reporjtrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egipfwvered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg ith all other like empowered. / é Zf
. G DESTITRE 2// & 1244 4
SIGNATURE: __ SIGM/IAE REQUIRED 0y 1796~ /7%
SIGNATURE AND nrﬁ: Cf! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane 4 ' ;



