;2000 UNIFORM BUSINESS REPORT (UBR)

"

FILED

-:DOCUMENT # P99000001903 . Aug 11,2000 8:00 am
1. Eniity Name - ] ‘
REY TRUCK SERVICES, INC. Q/ Secretary of State
T ezt : 07-19-2000 90023 006 ***150.00
— - - — = 08-11-2000 20068 001 ***400.00
Principal Place of Busme_ss Mailing Address b '~'.'”"1~..:._M 08-11-2000 Q0068 Q02 *H****g 75
2B5) W. OKEECHOBEE RD. 2851 W. OKEECHOBEE RD. Y .
HIALEAH FL 33010 HIALEAH FL 33010 T
R s AR NN G
Sulte, Agt. #, elc. Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & Stats. e - EFRREIE fl!‘FEI‘;ugp' & T e T Appliad For
.- L& -~ og_gso_?j Not Appficable
Zip Courtry Zp Country 5. Cortiicats of Status Desied [ g-;fq;ﬂ“"“"
o~ T _TTTB: Name snd Address of Currant Regiatered Agent N 7. Name and Address of New Registered Agent
Name : -
. m%wm Street Address {PO. Box N;xmber is Not Acceptabie)
HIALEAH FL 33010 '
- a Ve City FL | % Code

) ) i
B. The above namedA&ntil submitsAhtS A of the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2L, ' 3
.- —— — .
SIGNATURE Py > 7 OO
Srinesd rama olThgis orad pgertl end e ff applicable. (NOTE: Regiciered Apant sgranse requited when reinstating) Date

- N ———— T
9. This corporalion is eligible to satlsty its Intangible FILE NOWI!! FEE IS $550.00

Tax Hiing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribwstion.

$5.00 may s -
Added to Fees

CRIEQ4 i)k

{See criteria on back) , Make Check Payable to Department of State .,
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me._. PO . . . . s Doeee -~ fme. - _ O.Chage - [JAddition
NAME FERNANDEZ, REYNALDO NAME :
sTheeT ApoRess | 2851 W, OKEECHOSBEE RD, STREET ADDRESS
clry-81-2P HIALEAH FL 33010 cry- $1-7P
TImLE [ Delets THLE Clcnange [ Additon
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-7P CIY-ST-2P 3 .
TILE {7 Detete TMLE i 2 Change [ Addltion
NAME MAME - .
7] sReETADDRESS | T " - - “STREEFADDRESS [T T Y T U - T
CIFY -57-2P CITY-ST-ZP
TILE [ Delete TLE O chenge [ Addition
RANE NAME
" STREETADDRESS StReET ADDRESS |
CITY-S1. 2P orY-ST-2P T
TLE O Deista L -1 O charge [T Additien
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
_"”'E - A e i e e -~ :-:nx,__’;-D_D,,ﬁﬂﬁﬁ-,:._--: P i TR F Caml e T T T T T ot [ Change _[:]Mdiﬂon .
HAME
STREET ADDRESS STREET ADDRESS y
CITY-51-2P Cry-51-ap -
Xi), Florida Statutes. | further certify-that the Information

13. | hereby certify thal tha information supplied with thia
indicated on this report or supplemental report j2
ol Ihe corporation or the receiver p
changed, or on an atlachre

eyrd to executa this repo;
all other like ampowered,

SIGNATURE:

ing doas nol qualify for the exemption stated in Section 119.0?%3 ¢ ) r
nd accurate and that my signature shall have tha.same legal.effect as if.made.under.cath; that | am an officer or director
rt as required by Chapter.607, Flgffa Statutes; and that my name appears in Block 1

1 Block 12 1 '

SZ=SE REQUIRED

R FRITE

al




