2004 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # [P25000

1. Entity Narke

M+ M AVTO fr-0

0500}
TRVCK § ERVICE M.

Principal Place of Business
2 36 r~ JO7 T STRER S
Pl (P 23067

Mailing Address
Mipey , Fe 33167

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90433 039 ***150.00

uutuoguld

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& §-0 FS 2025 Not Appiicable
Zi Coun i t S L
ip ounitry Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne

ROORIEVEZ, RUBEA
13 81 rormpnOr ORIVE-

Street Address (P.O. Box Number is Not Acceptable)

pvami BEaCH, /76 237049/

Clty

Zip Code

| FL

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 printed nama of registarad agent and title If applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9 This cofporaiion 1§ ellgisE 0 Salsly 15 inangiie
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (9/99)

(See criteria on back) O : Na £
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVsTD O Delete TME [ change (] Addition
NAME Q[UE AR08, ArrTo~r 0 NAME
STREFTADDNESS | 336/ AW (0D THS TRELET STREET ADDRESS
Ciry-§T-2P rMIAML Fe 3317 CITY-ST-2P
TITLE [ pelete TITLE O change [T} Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-§T-2P CINY-ST1-7IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete THLE O change [T Addition
NAME NaME e e - . B B
STREET ADDRESG-i—  ~ Lo - = A sweeTacoRess | )
CITY-§T-2IP ’ CITY-ST-ZIP
TITLE O Delete TITLE (3 Change  [1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-71P
TILE {1 Delete TITLE D change [ Adition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-$7-2P CITY-ST-ZIP

13. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer ar direclor
of the corparation or the receiver or frustee empgiverad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

indicated on this report or supptemental report is
Il other like empowered.

changed, or on an attachment with an addregs, it

SIGNATURE:

272100 3 ELI12.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datt Dayume Phone #




