2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V14080 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
r
SALOMON TRUCK PARTS & EQUIPMENTS INC. ccretary ol state
01-29-2000 90113 023 ***150.00
Principal Place ot Business WMailing Address
12195 NW. 99 AVE. 1195 NW, 99 AVE.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33018-2337
= T LR
7 Suite, Apt. #, etc. ST == |~ -Suite; Apt.-#, elc.. B T e ) [ _DO_NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number - | |Applied For
65’0315230 [ |Not Applicable
2P Country 4 Country 5, Certificate of Status Desired il $8'75 Aldditional
- Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of Mew Registered Agent
Name

HADDAD, SALOMON
12195 N.W. 99 AVE. .~
HIALEAH GARDENS FL 33016

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

City

FL | Zip Code

8. The above named entily 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 name of registered agent and utle if applicable. {NOTE: Regrstered Agent signature required when reinstating} DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE E

i

Y

10. Election Campaign_lfinancing_ﬁlj____ %$5.00 _May Be

N ﬂTax'ming-rgquiremem‘and elects'to do so==—7—" =" = :After MAY- 172000 wﬂ)jj “7 Mrust Fung Contibution, Added to Fees
(See criteria an back) ﬁ Make Check Payable tq Departmefit of State —
11. OFFICERS AND DIRECTORS | B2 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE D ] celete TILE [J change [ Addition
NAME HADDAD, SALOMON NAME
STREET ADDRESS | 9875 S.W. 34 TERR. STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-§T-2IP
SILE D O Delete TITLE [ change [ Addition
wave . | HADDAD, MARISELA NAME
STREET ADDRESS | 0875 S.W..34 TERR. STREET ADDRESS
CITY-8T-ZIP . M'AMI FL CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Dedete TIMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
_CTY-ST-2P e e g ~CATY:5T=71P ™
TITLE O peiete TITLE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ‘
CITY- - 2P CITY-5T-2IP
gmet L e O el T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-5T-2IP

13.  hereby certify, that the information supplied with lhis‘fili_ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental reportgis true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director

of the corporation or the receiver or trustee e

-";:'42

r like empowered.

all /"

hoprered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

i o0 Eps)823-6700

A B v icmpmn ety
SIGNATURE: A N R
SIGNATURE AND TYPECAGWIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ das Daflime Phone #




