FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P8000104896
HI-TECH TRUCK REPAIR, INC.

Principal Place of Business

1770 SW 13TH GOURT
POMPANO BEACH FL 33069

Maifing Address

1770 SW 13TH COURT
POMPANO BEACH FL 33069

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90162 010 ***150.00

AHRR MG AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

12/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 65—0RK 2547 Not Applicabls
Suite, Apt. #, etc. . . Suite, Apt. #, atc. . - : s- - - 00 Additi -
. ulte. At #, e1c. - W e e T T Aot gte -7 T - 5. 'Certifcate of Status Desired™ ~[J $8 75 Add.mnnal
;?I ;I Fee Required
City & State City & Stats 6. Election Campaign Financing - $5.00 may Be
|23 28] Trust Fund Contribution Added 10 Fees
ip Country Zip Country 8. This corporation owes the current year Intangible '
;‘ [—z;l ;a-l I'S;l Persanal Property Tax. Cyes  pdNo [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
. 81| Name )
GREENBERG, JOEL E 52| Sweet Address (P.O. Box Number is Not Acceptabi
2806 N UNIVERSITY DRIVE reef ress (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33322 83 '
B4| City FL 85| Zip Code I
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligaticns of, Section 607.0505, Florida Statutes. ;
SIGNATURE !
Signature, typed o printed name of registered agant and title if applicable. (NOTE: Registered Agen! signature required whan reinslating} DATE a
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 <13
TME D [ DELETE 11TME CJchange [ Addition g
NAME NAUTH, DEVA 12 NAME 3
srReeTAooress| 4200 NW 3RD COURT APT. 204 1.3 STREET ADDRESS o
cmv-st-ze | PLANTATION FL 33317 14 CITY-S7-2ZIP . &
TRLE D ) DELETE 21TME OChange L[] Addion | ©
NAME NAUTH, SEWKUMARIE 22NAVE
smeet aooress| 4200 NW 3RD COURT APT. 204 . . _|f|esmestaooRess | .
cmv-stze | PLANTATION FL 33317 2.40MTY.5T-ZP = '
TME [ DELETE 31TME ' [QChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-ZIP
TILE ] DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS :
CITY-3T-ZiIP 4.4 CITY-§7-2P
TME ] DELETE 51 TMLE CChange [ Addition ]
NAME N 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP SACINY-5T-2P
TME ] DELETE BATITLE [OChange [ Addition i
NAME ' 6.2 NAME ) ;
STREET ADDRESS %3 STREEY ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZP .
14. | 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 annual report or supplemantal annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
officer ar director of the corporation or the raceiver or trustes empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on an attachment with an address, y other like empowered. !
SIGNATURE: UIRED Afoc/9F Poif-JEU-HEE T
G OFFICER OR DIRECTOR ¥ " Date Taytime Phone & 1

e



