" Mw!v:‘u oy
2001 UNIFOR INESS REPORT (UBR B
(1) ORM BUSINESS REP (UBR) IR
Il |DOCUMENT#  Pgg9000073672 © SECRETARYOF sTATE i
1. Entity Name. TALLAHASSEE, FLORIDA z |
0 HERNANDEZ WELDING & TRUCK REPAIR, INC. . ‘ i
; ool
1 . o
01 SEP 25 PH 4: 04 ol
1 Principal Place of Business Mailing Address . - : ) ‘ ! v
4 5014 NORTH CLARK AVE 5014 NORTH CLARK AVE ’ . 3 : ‘.
4 TAMPA FL 33614 TAMPA FL 33614 b : :
; [ I
. 2. Principal Place of Business 3. Mailing Address ' ' !
: : "
i Suite. Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE o (! )
. : L -
[ | ~ - N ; i o
! City & State City & State 4. FEI Number l IApphed Far . i 0
n 59'3601511 ) Not Applicable ;o T
Zi Count Zi " i S
| P ouniry P Country 8. Certificate of Status Desired O $8.75 Additional ’ !
f Fee Required | i !
€ i H et
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent [ | H
i - - T o SSE e e s e T S name e = i :
i i
! . CICHOWICZ‘ MIRIAM Street Address (P.O. Box Number is,Nol Acceptable} g
: 4405 W HIAWATHA ST : i
i TAMPA FL 33614 : ; :
b - t | X
! City X ’ Zip Code ' O
| ‘ FL |* i i
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . i i :
' o ’ . ’ ' H e
SIGNATURE ! Dl
Signatura, typed of printed namer of registered agent and litle if applicable. (NOTE: Registered Agent signature raquitad when reinstating) DATE i i i
. I o ] 1 o
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!l! FEE IS $550.00 ) - ) L Ll
10. Electi Fi 1! i
Tax filing requirement and elects to do $o. After September 12, 2001 Fee will be $750.00 TrEZtIEF):r%ag::llr?;ut\'lcT:nm ¢ o Eg;%?ol\é-:);sae |E i ;
(See criteria on back) O Mzke Check Payable to Department of State 4 ’ : . i i
§ 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 ; | :
. TITLE D O Dekete HILE ( : O change L] Addition | 5 |
; NAME HERNANDEZ, JORGE NANE CrOo0049s 15891 Ve 8 :
; staer oosess | 4405 W HIAWATHA ST STRFET AOLRESS . -10/01/01--01092--014 - gkl ) !
orv-st-zp | TAMPA FL 33614 Crv-st-2° L RERRTO0, 00 75000 8 1 ! ;
w | i
e , 7 Delete T Clcrange [ Additioni | S [ i ;
NAME NAME : i
STREET ADDRESS STREET ADDRESS i '
CITY-31-2P CITy- ST-21P H i i '
Tne - 2 Delete e [ Change [ Addition Pl N
=] NAME T | - e L e e S e T ~NAME. - - — A ~ e - . i i H
STREET ADDRESS STREET ADDRESS i . \ ‘ !
CITY-ST-2IP CITY-ST-7IP h b
TR
TITLE [ Delete TILE [ Change [ Addition i ‘ )
NAME NAME L] c
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P _ CITY-ST-21P 13 o i
TILE 73 Delete TLE [J Change [T Addition ] | i
NAME o NAME |
STREET ADDRESS STREET ADDRESS
vyy-st-zp CTY-5T-2IP
TILE O Delete TITLE ] [ Change  [J] Acdition ;
NAME NAME ) H
STREET ADDRESS . STREET ADDRESS s P 1
CITY-51-21P b . CITY-87-21P i
13. I hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director H
of the corporation or the receiver or trustee empowered to 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 attacl t wigh an address, with all other like empowered. :
- VA rcsimE RGNS ﬂ ) / VA ' |
SIGNATURE: U] 7URE REQUIRESI e Mernanden o?19-0f /413 ) 1F-4/F i
SIGNATURE ANWPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Nata B T A it D 8 7 |0




