FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrefary of State
DOCUMENT # V71 527 08-01-2003 90065 014 ***550.00

1. Entity Name

ALLIED TRUCK & EQUIPMENT SALES, INC.

Principat Place of Business Mailing Address

7750 NW 52ND ST 7750 NW 52ND ST

WMIAMI FL 33166 MIAMI FL 33166

2. F'rinchaI Place of Business 3. Maihng Address | 'II" |“|H [lll' "I" |m| “l" ’|I’ I(l‘\ lil“ |“" |[|“ I‘I" |||" IIl‘
Sufte, Apt. #, eto. Suite, Apt. #. etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

650368933 Not Appicabia

Zip Country Zip Coutry 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

~ 6. Name and Address of Current Ragistered Agent B T 7. Name and Address of New Registered Agent
Name
FREEMAN, PAUL H Street 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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
®
FILE NOW!l! FEE1§'$550.00 . . I .
After September 10, 2003 Fee:lll be $750.00 ' 5 fr'ﬁ;“gzncdag‘opri‘r?g‘uﬁg‘f”c‘"g 0 f%gqo"g?;fe

Make Check Payable to Florida Department of State : _ '

10. ] ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME O palets TITLE [JChange  [] Addition
NAME ; HC'ROWI'l'Z1 HAHOLD _ NAME

sTheeT ADDRESS | 4901 SARAZAN DRIVE- STREET ADDRESS

crv-st-ze | HOLLYWOOD FL 33021 CITY-57-2P ;

T VST . ' O3 telete TITLE ; [ change [ Addition
nme . | MARTINEZ, NELSON NAME

STREET ADDRESS | 18454 ‘NW 9TH COURT STREET ADDRESS

orv-st-2r | PEMBROKE PINES FL CTY-5T-2PP

me T T T e Dloeee Qe 17 ) T [ Change [ Addition
NAME '-:'5" NAME :

STREET ADGRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2I7

TITLE . [ Delete TITLE - [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIvY-$1-21P

TITLE 1 Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

oY-ST-2P CITY-$1-71P

TME . o O oeiete L o . O change [ Addition
NAME ' NAME

STREET ADDRESS . : ) STREET ADDRESS

CITY-S7-2P e : CITY-ST-2IP

Q\filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn

ang‘accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
Rto execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
Ryther like empowered.

indicated on this report or suppleme
of the corporation or the receivar or trk
changed, or on an attachment with an QR4

SIGNATURE: ___ SICINANES 'R\’Q—-@UHRE ~-240%

SIGNATURE AND TYPRE OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR Data Daytime Phone #

1419500

AV

CR2E034 (4/03)



