12001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V71527

1. Entity Name

ALLIED TRUCK & EQUIPMENT SALES, INC.

Principal Place of Business

7750 NW 52ND ST
MIAM! FL 33166

Mailing Address

7750 NW 52ND ST
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED

May 15,2001 8:00 am’

Secretary of State

05-15-2001 90093 039 ***150.00

RN W

DO NQOT WRITE IN THIS SPACE

5. Cenificate of Status Desired

City & State City & State 4, FEI Number 65-0368933 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e

FREEMAN; PAUCH™
1001 BRICKELL BAY DRIVE

Name

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

13, | hereby certify that the information supilied Wi
indicated on this report or supplementy i
aof the corperation or the receiver or trush
changed, of on an attachment

SIGNATURE:

W like empowered.

NELSOD marTidsl UV

STE 1200 '
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE B
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Regislered Agent signalure required whan reinstating} DATE
. L e ) m
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
il Trust Fund Contribution. Added to Fees
{See critaria on back) : O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 7 Delete TTE [ Change [T Addition
NAME HOROWITZ, HAROLD, NAME
strecT ADDRESS | 4901 SARAZAN DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TE VST 71 Delete THILE [Jchange ] Adaition
NAME MARTINEZ, NELSON HAME
STReET ADDRESS | 18454 NW 9TH COURT STREET ADDRESS
CITY-$7-2P PEMBROKE PINES FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME )
~$TREET ADDRESS - STREET ADDRESS - - -
| cov-st-zp CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ {\ \\ P CITY-S1-2IP
!

iccurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

¥Y-30-0) 305 5%/3300

SIGNATURE AND TYPEd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Fhore #

CR2E034 (10/00)



