2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081908
it e Sgp 18,2000 8:00 am
TRUE TRUCKING CORP. . ecretary of State
09-18-2000 90009 028 ***150.00
Principai Place of Business Mailing Address
700 W. 17TH STREET. #5 700 W. 17TH STREET. #5
HIALEAH FL 33010 HIALEAH FL 33010
TV 1D Ot O
R s e IR
Suite, Apt. #, etc. Suite, Apt. #, elG. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
F) DO q L/ 8 ;) } 6 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired [} $8.75 additionat
Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" VAZQUEZ, RICARDO e N S asaUez . ELlaint

700 W, 17TH STREET, #5 SgefciogglO, g Nurber i ot Agrepratle) gy 9 7
Z

HIALEAH FL 33010
14 lpah  FL FL [ *3%0/0

8. The above named entity submits this statement for.the purposé of changing its registered office or registered agent, or both, in the State of Florida.

£ 9. 1200

SIENATURE
f ragislarad age)/and title i@aﬂfe, (NOTE: Registerad Agant signatiure required whan reinstating) DATE

. This corporatlon is sligioie to satisly its Intangiblo FILE NOW!!! FEE IS $550.00 . o

Tax ﬁlingpfeEzuirementgand elects tv:f>y do 50. ¢ After SEPTEMBER 13, 2000 Min. will be $750.00 10. f—:ﬁz: '23,,%?;3:?;&?: rene d fz'e(c)i(t'ohg:isa °

(See crileria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [T Delets TmE 77—64 a0y O Change  C#ddition
NAME VAZQUEZ, RICARDO NAME (9/ as e 457 ng 1[, 4 =
sTheeT ADDRESS | 708 W, 17TH STREET, #5 STREET ADBRESS é 0 -/ a 5+; = 4, d =, ‘{—r.ea ﬁ w
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2P /_f 2 /28 /;3 L =Rz30 JO
TMLE D O Detete TITLE O change [ Addition
NAME VAZQUEZ, RICARDO HAME :
STREET ADDRESS | 700 W, 17TH STREET, #5 STREET ADDRESS
CITY-5T-2P HIALEAH FL 33010 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TLE T DOoeete  ~ f e T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ’ . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-71 CITY-5T-2%

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black Z if

changed. or on an attachment with ap address, v-vith ail other like empow 766__ QB_ 8&
9 y o e e i 9 ‘ BoS- B3C-"T77- ¢/
SIGNATURE: __ S/ Hir g, RED 00

v
j: OF SIGHING BFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ034 (5/00'
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