2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p39000001903 May 03, 2001 8:00 am
1. Entity Name . / 2
REY TRUCK SERVICES INC. y Secretary of State
05-03-2001 90973 037 ***150.00
Principal Place of Business Mailing Address
2851 W. OKEECHOBEE RD. 2851 W. OKEECHOBEE RD|.
HIALEAH, FL 3301'0 HIALEAH, FL 33010
2. Principal Place of Business 3. Mailing Address - : "‘n"“f ’ v
Suite, Apt. #, etc, 3 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0885074 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?:e.;gq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— Name_ [ IO
FERNANDO, REYNALDO
2851 W. OKEECHCBEEL RD. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
Cit Zip Cod
Y . FL | “°—*

8. The ahove named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reirstating) DATE
9. This Forporatign is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqmrement and elecis to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 A
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TILE pD O Delete TILE Clchange [ Additon | &
= o
NAME FCANANDEZ, REYNALDO HAME =
STREET ADDRESS 2 8 5 1 W . O K 4 E C H O B E E R D - STREET ADDRESS §
OITY-ST-ZP HIALEAH, FL 33010 OITY-S1-2P _ o
— o
TITLE [ alete E _ O Change (] Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP ' CITY-8T-2IP
TITLE ) ) . [O.Dslete TITLE | . B OJ-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CIyY-S1-2IP CITY-ST-2IP '
TITLE O pelete TITLE D Change [ Addition
NAME NAME '
STREET ARDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
1ILE O petete TITLE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

13. | hereby certily that the information supplied with this filing dees not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addre b Br like empowered.

SIGNATURE: Xm Vi ReyntdO rendmlbeZ 04/9/0/ 305 E45 TN

o s
faTuld TYW NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




