- 2oosroRiReRI e aTon  ORIGINAL, Sk

DOCUMENT # F98000002927

1. Entity Name
TRANSAMERICAN AUTO PARTS COMPANY, INC.

Secretary of State

Principai Place of Business  _ Mailing Address

801 WEST ARTESIA BLVD. - ‘801 WEST ARTESIA BLVD,
COMPTON, CA 90220 =~ ___. COMPTON, CA 90220

—— LR

_ S . 01132005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 3 B Number - Appliad For

95-2121087 Mot Applicable
0 $8.75 additionat

5. Cerificate of Status Desired N
X e - . Fee Required

6. Name and Address of Current Registered Agent T D . L . —

C T CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 R IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i . - .

Stynatwig, TYpAd OF printéd nama of reglaierod agent Andﬁﬂei-T'sppi'lcab]e‘ (h:!O‘i’E‘ Hegislsrad-i\ganl slgnalur? refplrf:! \.@an mins[aﬂng] —== ‘_’k hadas “DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, — OFFICERS AND DIREGTORS _ N B DR
TIE CPST — B
NAME ADLER, GECRGE EnrER 1 aman T
HE R 1N
STREET ADDRESS | 801 W. ARTESIA BLVD. . . e i -
SIABLVD. 01413 T5~6 - 1
GIry-§T-21P COMPTON, CAﬁQOZ_ZE ) - L T T _‘:j' I:f‘ %‘fj -‘JD‘%? BUE LSB» {}ﬂ
TLE CFO B I ' . o
NAME MONGH, TIM ) k o
STREET ADDRESS [ 801 W. ARTESIA BLVD, o 0
CITY-§T-2F COMPTON, CA 90220 - ) . __'_ N .
TITE
NAME

iy . DO NOT WRITE

o IN THIS SPACE

HAME
STREEY ADDRESS
CITY-$T- 219

TITLE

NAME

STHEET ADDRESS
Cry-s1-2iP

T
NAME

STRLET ADDRESS
CITY-ST-2P N o

12, [heteby certify that the infarmation supplizd with this fillng does net qualify for the exemption sisted in Section 119.0753){1}, Florida Statutes. | iurther certify that the infarmatio
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 16 ar Block 11 if
changed, cr on an alta(u)nem with an address, with all other like empowered.

SIGNATURE: D i . TIM_MQNGI. CFO 1/12/05 310-900-5500
BIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIH'E‘CTOH D_a}h Daylirg Fhong #

, 2005 08:00 AM




