2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V14076 Jan 28, 2000 $:00 am
SALOMON TRUCK REPAIRS INC. Secretary of State

01-28-2000 90200 047 ***150.00

Principal Place of Business Mailing Address
12196 N.W. 93 AVE. 1195 NW. 99 AVE.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS f1. 33018-2937

Suite, Apl. #, elc.

- Lo—- —— - free— —

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eic.

City & State City & State 4. FEl Numper Applied For
65—0314959 Not Applicable
i C Zi it
Zip ountry s Country 5. Certificate of Status Desired | $8.75 Aaditional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDAD, SALOMON Street Address (P.O. Box Nun;t‘)er is Not Acceptable)
12195 NW. 99 AVE.
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The above named entitif submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signatura required when renstating} DATE
9, Tnis .t:lorpgratignis eligibie fo salisfy its Intangible | FILE Npﬂ!vu, FEE| “ .. . -|-10..Election Campaign-Financing.. $5.00-May-Bo
Tax filing requirement and elects to do so. —After MAY 1, 2000 FE&W}I he & Trust Fund Contribution. O Added to Foos
{See crileria on back) % Make Check Payable t¢ Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ cChange  [T] Addition
HAME HADDAD, SALOMON NAME
STREET ADDRESS 9875 Sw 34 TEHRACE STAEET ADDRESS
CITY-S7-2IP MIAM! FL CITY-ST-2IF
TTLE . D . [ pelete TISLE [ Change [ Addition
nve | HADDAD, MARISELA NAME
STREET ADDRESS 9875 Sw 34 TEHRACE STREET ADDRESS
CITY-8T-2IP M'AMI FL CITY-ST-2IP
TITLE - O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2P
TITLE 1 Delete TITLE [ Crange  [J Addition
_ NAME _ _ NAME
STREET ADDRESS ST T T = STREET ADORESS™] - o e e STt e e e -
CITY- ST-2IP CITY-S7-2IP
TITLE [ celete TITLE [Jchange [ Acdition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
. CirY-51-2IP . R ) .CITY-ST-ZIF
THLE . o o. . i Délete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2IP

13. .1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
! ‘indicated on this report of supplemerfalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation er the receiver grifi
ddress, yith ali other like empowered.
|

B e IR E R
R Gy [ RN TN I’T)OO Lﬂxg) BA3~(0700

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " fDate Daytma Phone #

CR2E034 (9/99)



