2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056817 Mar 28, 2000 8:00 am

1. Entity Name

HOBBIT TRUCKS, INC. Secretary of State

03-28-2000 90070 028 ***150.00

Principal Place of Business Mailing Address
2170 QPA LOCKA BLVD. 2170 OPA LOCKA BLVD.
OPA LOCKA FL 33054 OPA LOGKA FL 330544230 - .

ey

PG

2. Principal Place of Business 3. I\Ziling Address \{ “"U"l“' ml |‘ II '“l ll[ II | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/:v7, il adle € | 650846259 [ Not Applicable.
Zp Country an Cogniry 5. Certificate of Status Desired d $8'75 A_dditional
3330 < (e e | Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
MONTERHEY' LILLIAN Street Address (P.O. Box Number is Not Acceptable)
2170 OPA LOCKA BLVD.
QPA LOCKA FL 33054
City FL Zip Code
8. The above named entity submits tatement for e pur ase of changing its registered office or registered i’;t‘yboh. in tne State of Florida
SIGNATURE ¢ Ve a7 ) >/ /f -
Singyped or prin{aa name of registerad age!(t and htle if applicable. {NOTE: Reghs{aﬂgsm signature reqfrad whan leiv{‘la’mg} DAYE
9. ¥h45f§|:.orporat\ic:n is eit\g;blje ni:\ satisfydns tntangible FILE NOW!!! FEuS.iI$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDTIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D O elete THLE [Jchange [ Addition
NAME MONTERREY, LILLIAN NAME ‘
STREET ADDRESS | 2170 OPA LOCKA BLVD. STREET ADDRESS _ _ e ; o
CITY-ST-21P OPA LOCKA FL 33054 CITY-ST-2IP
TNLE - O Delete T (] change [ Addition
NAME NAME
STREET ADDRACSS STREET ADDRESS
CITy-$7-2IP GITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-51-2P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O Delate TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
k- e o
CiTy-§1-2IP - - I . CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug.2mtf accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diregtor

of the corporation or the receiver or irugtee emgowe(ed I execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmg ke empowered. -
SIGNATUR ZI U Ay S \;Bélg/oaa

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O /7 Dae Dayume Phone #

A
o

CRZEQ34 (9/991



