2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000103815

A&L TRUCK PARTS & EQUIPMENT, INC.

Secretary of State

02-06-2003 90104 021 ***150.00

Frincipal Place of Business
12079 W OKEECHOBEE RD
HIALEAH GARDENS FL 33016

Mailing Address
GUILMERMO RODRIGUAZ
4011 W FLAGLER ST 403

Feb 06, 2003 8:00 am

MIAM] FL 33134

LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1058875 Not Applicable
Zip Country Zp ‘Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent = =" =~— -77--- 7. Name and Address of New Registered Agent~ "~

Name o
ROOMQUEZ, GUILLERMO Street Address (P.0. Box Number is Not Acceptable)
4011 W FLAGLER ST STE 403
MIAMI FL 33134

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signatura, lyped or prited name of registared agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 1 Delete e [] Ghange [ Addition
NAME LOPEZ, SERVANDO HAME

staeeT anoaess | 12079 W OKEECHOBEE RD STREET ADDRESS

cmv-st-ze | HIALEAH GARDENS FL 33016 CITY -S7-ZIP

TILE 71 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE |:| Delele TILE O change  [] Addition
NAME o T TR T e e 2T T TR NeME N e e B o e s o i .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STH_EET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify lhat the information supplied with this fllm

indicated on this report or supplem | report is true an accur
stee empowere execuls

n address, wnhﬁver likgl l“

Sieaef f‘-@?ﬁEDMDA%

changed, or on an attachrment wi
SIGNATURE AND TYPED OR PRINTED NAME OFf $IGNING OFFICER OR mnsﬂyh /

does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that { am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ere:

//31/&2 20l (543504

Daytime Phane #

SIGNATURE:

Date

CR2E034 (10/02)



