2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCOMENT # V71527 Secretary of State

ALLIED TRUCK & EQUIPMENT SALES, INC. 02-24-2002 90021 031 *¥150.00
Principal Place of Business Mailing Address

7750 NW 52ND ST 7750 NW 52ND ST

MIAMI FL 33166 MIAMI FL 33166

AR DGR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0368933 Nol Applicable
Zi Count Zi Count iti
P v P uniry 5. Certificate of Stalus Desired 1 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN’ PAUL H Sireet Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE
STE 1200
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printad nama of registered agent and title if applicable. (NCTE: Fegistared Agent signatura requirad when reinstating} DATE
9. IZISﬁirp?;at;ciarr; :»1 er:l:;tl;i: tT Satllstfv (Ijts Intangible F“'I“E NOWHITFEE I§ $150.00 10. Elestion Campaign Financing $5.00 May Be
x filing req ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE ) change [ Addition
NAME HOROWITZ, HARGLD, NAME
street annress | 4801 SARAZAN DRIVE ‘ STREET ADDRESS
cre-st-2¢ | HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE VST 1 Delete TILE [[] Change [ Addition
NAME MARTINEZ, NELSON RAME
STREET ADDRESS | 18454 NW 9TH COURT STREET ADDRESS
CiTY-57-2IP PEMBROKE PINES FL CITY-ST-2IP
me [ Delete THLE [ change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE 1 Detete TITLE ’ [1Gtange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - {7 Delete THLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYV-lST-ZIP CITY-ST-2IP
TITLE : [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS “ AEET ADDRESS
(TY-57-2P -5T-
CiTY-§7-21 v 2 h OITY-5T-2IP
13. | hereby certify that the informatiog s iX) this iling does nolefalify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplergen qud accueete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ok tr d}o.e«Ceute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Blogk 12 if
changed, or on an attachment with d er like empowered.
X\ ¥ i A V: . )
SIGNATURE: e N P _rw_t@uy}“lfn@ i e ot CBO\\S?[G?;OG
SIGNATURE A‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phana [

LA TS

nv

CR2E034 (9/01)



