2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026980 May 11, 2001 8:00 am
gy ' Secretary of State

FLORIDA TRUCK STORE CORP. 05-11-2001 90461 048 ***150.00
Principal Place of Business Malling Address
3614 NW 36TH ST, 3614 NW 36TH ST.

;MIAMI FL 3142 - MIAMI FL 33142 U""833"3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’09%226 Applied For
’ Not Applicable
p Country Zip Country 5. Ceriificate of Slatus Desred [, 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I ..-..
CORO 0’ NESTOR Street ﬁg;re‘;—sJ(P%—Box Number is Mot Accepﬁle)L)
7360 CORAL WAY ' o

SWE2! 26149 NW 3¢ STREETT
W(\ "MIT AMI FL 5% )49 2

{
8. The abovﬁd ;;)"Ksubmit\hi Scatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JULT O RUTLZ PD  YH-26-0)

CR2E034 (10/00)

SIGNATURE
Signatulg, typed ar printad name of regiﬂara'q agent and title if applicabla. {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation é eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS F 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD [ Delete TITLE [l Change [ Addition
NAME RUIZ, JULIO ' NAME
STREET ADDRESS | 3814 NW 36TH ST. STREET ADDRESS
cry-st-ze | MIAMI FL 33142 CITY-ST-ZIP
TILE sD O Delete TITLE O Change  [J Additien
NAME BARRQSO, ANTONIO F NAME
STREET ADDRESS | 3614 NW 36TH ST. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TE 1 Delele TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-5T-ZIP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ~ (\ CITY-5T-2IP

! filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port i trle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prpawened O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h & cther like empowered.
¢ P D
JuLTo RuTZ H26-01 305-638-5577

SIANATURE AND\WED OR PRINTED NAME\DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or su
of the corporaticn or the receiVer oryrustd
changed, or on an attachment

SIGNATURE:

.y

W



