2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000105251

1. Entity Name

RAM AUTO TRANSPORT. INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

Principal Place ol Business

6331 MW 142ND STREET
MIAML FL 33018

Mailing Address

5831 NW 142ND STREEY
MIAM! FL 33018

05-03-2000 90080 021 ***150.00

N

Al

2. Principal Place of Buginess 3. Mailing Address “lmw u”ml [I
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE[ Nypber Applied For
(SO0T6L0NS Rot Appicabi
i Country ap Cauntry 6. Cortificate of Staws Desied £ ?:;-Z?q Additions!
L 6, Neme and-Address of Currant Registered Agent -~ . - R o -7, Hame and’Addréas of Hew Registered Agent” -
Name
DE.GADO, RICARDO Street Address (P.O. Box Number is Not Acceplable)
_ 8831 NW 142ND STREET 7 7
MAM FLasDi8 ™~ — — — 7 — e = = R ——————— .
City FL Zip Code
8. The above named entity submils Ihis staterant for the purpose of changing its registered office or registsred agent, or both, in the Stats of Florida.
SIGNATURE : -
Sgnamm.wduwmwmdm!mammdmﬂwn_lcm. (NOTE: Repistbred Apsnt igneture reguied whon reicaiaing) DATE
9. This corporation i eligible lo satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elects to do $0. After MAY 1, 2000 Feo will bem.ﬂo ) Erust Fumacm;mgmﬁ::nc a ﬁﬂ%ﬁ?ﬁ
{See criteria on back) ﬁ Make Check Payable to Department of State, H '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petcte e PrevivensT Rorme D sontien | &
MAME DELGADO, RICARDO NAME DelLGADN , Wican 00 ‘ =
streEr aooess | 8831 NW 142ND STREET STREE! ADORESS : 3
CITY-SF. 2P MIAM EL 33018 CHY-ST-2P é’
THE 1] ﬁmum e D) thange [ Addition | &5
NAME BUSTO, MARIA RAME
sweer a0oAEss | 8331 NW 142ND STREET STREET ADORESS
cov-s-ze | MEAMI FL 33018 ciTy-S1-2¢ ‘
THIE | - .« Ooeete - .| me . [Vice freat euIT o —_-[] Chans ,ﬁMdiﬁm
NAME NAME Del @A Do
STREET ADORESS STREET ADDRESS Y :JUJ lJQ- 2 9;(:
CHY-ST-DP Ciy-51-ap 1 A‘M-i el ™
CEE - e e -~ Dopette o JTHE. . - e [ Crange () Additien. i
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-1F CITY.S1-2w
TME [ petete [ change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CiTY-S1-1P
TME 1 nelete Clchange  [1 Addition
RAME NAME r
STREET ADDRESS STREET ADDRESS
cry-g1-2p GITY-8T-2IP

13, | hereby certiz that the information supplied with this fiing does nat qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation of the receiver g ° anthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: X

changed, or an an anachment wi eTe.
a * - 3 P
¥ Yyl §
T 7 oue Dayirne Phone # A



