2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2-J TRUCK SALE & REPAIR, INC.

S96526

Pringipal Place of Business

4030 E 7TH AVENUE
TAMPA FL 33605
us

Malling Address
4000 E 7TH AVENUE
TAMPA FL 33605
us

2, Principal Place of Businass

3. Mzailing Address

FILED
Mar 31, 2002 8:00 am
Secretary of State

(02-05-2002 90075 018 ***150.00

RN IR

4030 E 7TH AVENUE
TAMPA FL 33605

- RODRIGUEZ, CARMEN™ =~ —~ ——=——"— "

Suite, Apt. 4, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Appiied For
59.31m909 Nat Applicable
2l t Zi Counts ) iti
P Country ° ¥ 5. Certiicate of Status Desied ~ []  $8-79 Addilional
. ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™™ — ~
Name

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

Cily

FL | 2ip Code

8. The above named enti

submits this statement for the purpese of changing ils registered cffica or regisiered agent, or both, in the State of Florida.

SKnatuyfe Aypet Of prirted fame of (egistaded 494N 800

Wi it appicakie. - ___»/INCTE: Reusiercd AQent €0naLY'e i#Quired when 1ainsiatng)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
Alter May 1, 2002 Fee will be 5550.

Trust Fund Contribution.
Make Check Payable to Department of State fust Fund Soniridution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11

11, OFFICERS AND DIRECTCRS 12,
TINE PTD 7 Delete TIFLE [ change [ Addition §_
NAME = DOMINGUEZ, JAIME NAME &
STREET ADCRESS 19708 SHALIMAR COURT STREET ADDRESS §
arv-sr-ze [TAMPA FL CITY-$T-29 §
TITLE vSD O velete TMLE [T crange [ Addiion | G
NAME DOMINGUEZ, CARMEN NAME
STREET ADDRESS 18708 SHAUMAR COURT STREEY ADDAESS
CITY-51-2IF TAMPA FL CITY-ST-2P
TnE - e O peiete TITLE ., - [Ochange ] Addition
NAME NAME

_ STAFET ADDRESS | __ R = e~ aeff-STWREETADDRESS | . - . _ - -
CITY-ST-7P omY-§1-7P
TILE [ pelete TIELE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIry.sr-z21p N CmY-57-2P
I ) pelete WILE Cichange (] Addition:
NAME NAME
STREET ADDRE 55 . STREET ADDRESS
CITY-ST-21P CINY-ST-21P
Tme [ Desete | TIE. [ change (] Additian
NAME - NAME )
STREET ADORESS STREET ADDAESS -
oTy-ST-21P . CITY-ST-2P

13. | hereby certify that the information supplisd with this fling does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information

of the corporation or the recefver or trusige em) erad lo execute this report as required by
changed, or on an attachment witty an address, with all other like empoweared.

SIGNATURE: & SIGNATURE REQUIRED

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same |

al eflect as if

de under oath; thas | am an officer or director

atutes; and that my name appears in Btock 11 or Block 12 if

SHINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHEC?OI?

Daytime Phone #




