2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065001

1. Entity Name

M & M AUTO AND TRUCK SERVICE INC.

Principal Place of Business

3361 N.W. 107TH STREET
MIAMI FL 33167

Mailing Address

3361 N.W. 107TH STREET
MIAM! FL 33167

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED |
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90401 037 ***150.00

UUvuUuJg'ttl't
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DO NOT WRITE IN THIS SPACE

—_—— - — : e e e T L e e e T T —— =
City & State City & State 4. FEI Number 65.0852025 Applied For
Not Applicable
ap Country Zie Country 5. Certficate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, RUBEN
1381 NORMANDY DRIVE
MIAMI BEACH FL 33141

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and litle if appficabte.

{NOTE: Registerad Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisly_its Intangible__

- ‘ax Ming requirement and elects 1o do so.
(See criteria on back)

O

_FILE.NOW!! FEE IS $150.00__

18-Etection Campaigr-Fnancing

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added ta Fees

—$5.00"May B

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmMLE D A 2 Delete TILE L ‘[ Change  [2] Addition- | &
wve 7 | QUEZADA, ANTONIO st TV g
STREET ADDRESS 3361 NW. 107TH STREET STREET ADDRESS 3
ClW"ST IWP‘ AR MIAMIFL.3316 © dmam P ya s kAo rh o Wdn o Wo PR eram e e e COITY-STEZP e e [ %
TTLE PVST 7 Delete TNLE Ocnange (3 Adaiion | &
NAME QUEZADA, ANTONIO NAME

STREET ADDRESS | 3361 N.W. 107TH STREET STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

MLE [ pelete TITLE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [ change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

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 certify that the information

indicated on this report ar supplementaF report is true an
of the corporation or the receiver or trustee empowered t

changed. or on an attachmenjsith

SIGNATURE:

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appea
ddress with all othqr like empowered.

or Block 12 if

%#2\‘3%

U0

OF smnmdgFFlcsn OR DIRECTOR

Date Daylwme Phong #




