2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089169 . Aug 07,2001 8:00 am
AT Secretary of State

MARTINEZ TRUCK REPAIR & FLEET SERVICE, INC.
08-07-2001 90015 017 ***150.00

Principal Place of Business Mailing Address { \y

5225 NE 3RD AVENUE 5225 NE 3RD AVENUE

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 i

2. Principal Place of Business 3. Mailing Address ' ’"”II‘ “I lIHl ‘Im I|||| ||m IIW Ilm ||”| |I‘|| "m I“ll ml ||||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For

65'0953483 Mot Applicable

Zip Country Zip Country 0O 58_75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SoSeop fi ploril LA
~[~ UNIVERSAL BUSINESS & ACCOUNTING, INC. ST e ee—ime - T - |=gfeatAddiess (P.O. Box Number s NoUAGceplable) e =5 — - = —— - - -

1995 W. COMMERCIAL BLVD. - 328y A4 SZaik Loisd 7

SUME C ' R '

FORT LAUDERDALE FL 33309 Cir Zip Code

. L posiesse.  Larrs FL | %5505

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.

SZE;A.

Ll Ralie s

CROFN?4 (FiN1)

SIGNATURE Dag Or’prin[eﬁame of registered agW:gle if applicabla. (NOTE: Registered Agent signatura reguirad when reinstating) #DA

9. Tr@rporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Centribution. O Addlad to Faes
(See criterla on back) (| Make Check Payable to Department of State

11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSTD { Delete TMLE [ change  [7] Addition

HAME MARTINEZ, REGINALDO NAME

STREET ADDRESS | 5225 NE 3RD AVENUE STREET ADDRESS

CITY-8T-2IP FORT LAUDERDALE FL 33334 CITY-ST-2IP

TITLE [ pelete TITLE : T Change (] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o L ore-st-2f | _ N

TILE ’ [ Detete TILE [ Change £ Addition

NAME NAME

STREE_[ ADDRESS ) - STREET ADDRESS |

CITY-S$7-2IP CITY-ST-2IP .

TITLE [ Delate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleto TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

13. | hereby ceriify 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 information
indicated on this report or supplemental repog € artd 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 receive stk powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmarty S, with all other lke empowergd -

SIGNATURE:

Dats Daytime Phore #




