92000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S96526 .
POCUMENT # 5965 Mar 31, 2000 8:00 am
2-J TRUCK SALE & REPAIR, INC. Secretary of State

03-31-2000 90043 011 ***150.00
Principa! Place of Business Mailing Address
4030 E BROADWAY AVENUE 4030 EAST BROADWAY AVENUE -
TAMPA FL 33605 TAMPA FL 33605
us™ us MMV VNYvUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3109%9 Not Applicable
i C Zi Countl it
2 ountry P ouniry. 5. Certificate of Statas Desired | $8.75 Additional
_— . s . . - - Fee Reqguired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, CARMEN Street Address (P.O. Box Number is Not Acceptable)
11018 N. DALE MABRY
TAMPA FL 33618-4997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registarad agant and wila if applicable. (NCTE: Registerad Agent signature raquired whan instaing) DATE
9, This corporation is eligivle to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10. Electi ion Financi '
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrﬁstIgsm%ag;?:?;uﬁ:fncmg O fdsd-e?j?ohggzse
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TME [ Change [ Addition
NANE DOMINGUEZ, JAIME NAME
sTREET A0DRESS | 9708 SHALIMAR COURT STREET ADDRESS
orr-sT-2P | TAMPA FL CTY-8T-2IP
TILE VSD L] Delete TITLE [ change [ Adition
HAME DOMINGUEZ, CARMEN NAME
STREET ADDRESS | 9708 SHALIMAR COURT STREEF ADDRESS
CITy-87-2IP ‘TAMPA FL_ o - CITY-5T-2IP B o -
TITLE O Detete Mg {7 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TmE O petste Tt O change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CTY-5T- 2P
TITLE (L] Celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
' oTImLe 7 Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filin g does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporarron or the receiver otfjustee empowered tc execute this report as requned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 3—a)-00 §325%)-9/0/

SIGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE

CR2E034 (9/99



