2001 UNIFORM BUSI

NESS REPORT (UBR)

DOGYUMENT # P990001

1. Entity Name

A & G TRUCK, INC.

03097

Principa:l Place of Business

13870 SW 157TH TERRACE
MIAMI FL: 33177

Mailing Address

13870 SW 157TH TERRACE
MiAMI FL 33177

2. Principaﬁace of Business
T

ovode

£in“f.

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20037 008 ***150.00

0224314

VA REAR A

DO NQT WRITE IN THIS SPACE

Clly & State FF L’ City & State 4, FEI Number 65-0968234 Applied For
WA e Nat Applicable
Zip~ Country Zip » Country 5. Cerffiicate of Status Desired [ $8+79 Additional
< _.,_%30;-?:9 S _,_ﬁ?-?mé. e e 2 D - ) o | ercate of Slalus Lesier =P Aequitedmeame— |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'VILLAFANA, ANDRES
13670 SW 157TH TERRACE
MIAMI FL 33177

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed namae of registared agent and title if applicable.

(NOTE: Fegistered Agent signature required when reinstating}

DATE

9. This corporation is eligiple to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See crileria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE D [ Defete THLE Ol crange (] Addiion | S
NAME VILLAFANA, ANDRES NAME g
staeet anoress | 13870 SW 157TH TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP T
TITLE [ petete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

<ETY-ST- 2P CITY-51-7F

| e T T T T e e T T e s e - e Change — [l Auuition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr-s;r-zw CITY-ST-2IP
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied
indicated cn this report or supplemengh
of the carporation or the receiver or
changed, or on an attachment )v_it an

SIGNATURE:

hddress, wi

ith gll othepfike empowered.

TS TiNENoes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
pl.report is frue and adgurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
ktee empowered to exdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daylima Phong # J




