FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  F98000002927 = ecretary of State
1. Entity Name | 04-28-2003 91345 031 ***150.00
TRANSAMERICAN AUTO PARTS COMPANY, INC.
Principal Place of Business Mailing Address
801 WEST ARTESIA BLVD. 801 WEST ARTESIA BLVD.
COMPTON CA 90220 COMPTON CA 90220
I e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 952121087 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O gg'ggnfi‘?ed;“”"al
6. Name and-Address of Current Registered Agent® C LT 7.”Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE

' Signatura, typad or printad nama of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N .
. 9. Election C aign Financ
At May 1, 2003 Fo wil be $550.00 e et 1y 85,00 ey e
Make Check Payable to Florida Department of Sliate '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CPST : 1 Dalete TITLE O change [ Addition
NAME ADLER, GEORGE NAME
street aporess | 801 W, ARTESIA BLVD. STREET ADDRESS
orv-st-ze | COMPTON CA 90220 CITY-ST-2P
TILE CFO [T Delete TITLE [J Change [ Addition
NAME MONGI, TIM NAME
STREET ADDRESS | 801 W. ARTESIA BLVD. STREET ADDRESS
CITY-ST-2IP COMPTON CA 90220 CITY-ST-2IP .
TITLE - T = FlDeletg ~ " f TME Co - ’ - - © m—===[JChange  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TILE [ elets TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify Ihat the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or triygtee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment ¢ dress, with all other like empowered.

siGNATURE: /SN DKUNS BSQUIRED gJadles  (ro)qu-szn

LT

SIGNATURE ANDTYPEI’QH NTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AL A

CR2E034 (10/02)



