2001 UNIFORM BUéINESS REPORT (UBR) FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90229 012 ***150.00

DOCUMENT # P98000037142

1. Entity Name

RACE TRUCK CORP.

Frincipal Place of Business ;

10621 NORTHWEST 54TH STREET
MIAME FL 33178

Mailing Address

10621 NORTHWEST 54TH STREET
MiAMI FL 33178

2. Pringipal Place of Business 3. Mailing Address

D

Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0329823 Applied For
Not Applicable
- = = - " — : —= = — e
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DOLGIES, ADOLFO t Street Address (P.O. Box Number is Not Acceplable)
ree ress {r.Q. Box Number 18 NOt ACce|
10621 NW 54 ST P
MIAMI FL 33178
. City FL Zip Code
8. The above named entity submits this statement Lfcr the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
I
. Thi jon s eligi sty 11t FEE IS $150.00 . o
o Ihlsfﬁprporatpn s eh‘glblg ulj S?tlifygs Intangicie Aft Fl;\'ﬂi‘:‘?vzvom F 'Ilsb $550.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and glects Lo do so. ar ’ ee will be 3090 Trust Fund Contribution. Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSID ‘ 1 pelete TITLE [ Change [ Addition
NAME DOLGIEQJ, ADOLFQ B NAME
sweer anoress | 10621 NORTHWEST 54TH STREET STREET ADDRESS
OITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE VD [ Delete TITLE O Change [ Addition
NAME DOLGIEQJ, KARINA R ‘ NAME
sTReeT aooress | 10621 NORTHWEST 54TH STRE STREET ADDRESS
Cify-S1:7P MIAMIFL 33178° R A T Il 5 O [
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-S1-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TIME [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP l CiTY-ST-2IP

13. | hereby certity that the information supplied with th

indicated on this report or supplemental report is true ang
of the corporation of the receiver or trustee empowerg

changed, ar on an attachment with an address, wit

SIGNATURE:

is filing

d

§ ermpowered.

4 not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04-20-0{ 3055331577

Data Daytime Phona ¥

CR2E034 (10/00}



