2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000089169

1. Entity Name

MARTINEZ TRUCK REPAIR & FLEET SERVICE, INC.

Principal Place of Business Mailing Address
5229 NE 3RD AVENUE 5225 NE 3RD AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-1686
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90120 003 ***150.00

[AACRA

BC NOT WRITE IN TH!S SPACE

I NI

City & State City & State gNumbb%%—l' 8% Applied For
- Not Applicable

Zip Country Zip Country

5. Certificate.of Stalus Desired

O $8.75 additional

— e = -— — - ———

Fée-Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEFC &£ NOAC b

UNIVERSAL BUSINESS & ACCOUNTING‘ INC. Street Address (P.O. Box Numbper is Not Acceptable)

1995 W. COMMERCIAL BLVD.

I

SUITE C Zray) N. Srate Do T

FORT LAUDERDALE FL 33309

WNoepintle LokeS FL | 23319

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

sitoo

SIGNATURE |
Signature, typad cr printed nama UI'regislered agent and titla if applicable. [NOTE: Registarsd Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangibl NOW!I! . ) I .
Tax filiigprequirememg:and elez?; foydfsot.a aiole AﬂeFrI:.'ﬂEAY '?200{)'.;595 \Ipﬁllsllesggson,ou 10. $Iecuon Campmgn F'mancmg $5-00 May Be
g Ie ' tust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payablo 10 Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TeE PSTD [ Delete L Ol change [ Addiion | &
HAME MARTINEZ, REGINALDO HAME £
streeT A0oRess | 5225 NE 3RD AVENUE STREET ADDRESS §
CITY-ST-ZIP FORT LAUDERDALE FL 33334 CITY-ST-2IP P
TITLE O pefete TITLE [ change  [[] Addition E:>
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IF e e CITY-ST-ZIP -
THLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O Delete TITLE [Qctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this-report or supplemental report ig'fue 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 ergpbjvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmgatwith an addresgf ith.aff Tther like empowered.

SIGNATURE:

Allloo Gmyusica=

Date R Daytima Phone #




