2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P94000090426

1. Entity Name

A.C. USED HEAVY TRUCKS AND PARTS CORP.

Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business ﬁéﬁl}ng Address

8601 N.W, 96TH STREET
MEDLEY FL 33166-2040

8601 N.W. 96TH STREET
MEDLEY FL 33166-2040

L1

T

I

I

2. Principal Place of Business_ o 3. Mailing Address B
Suite, Apt #, elc, - Suite, Apt #, efc. 1st MOORE CR2Ecad (1 0f04)
City & State - City & State 4, FEI Number : Applied For
65-0551636 Not Applicable
Zip Country Zin Country 8, Caertificate of Status Desired O $8.75 A.ddm‘ma'
Fee Required
§. Name and Address of Current Registerad Agent i 7. Name and Address of New Registerad Agent
- e Name T "

FERNANDEZ, HORTENSIA

8601 N.W. S6TH STREET Street Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33166-2040

Zip Code

ity ' ' FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE o e .

Sgnaturs, lypsd of printed nems of raglslamdagenl and (e f applicable ('ND'TE ﬁaéw%le\‘ad Aganl signalure raquired when faifislating) DATE

" FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550. 00"
Make Chack Payabla to Florida Dopariment of Stata

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. Z OEFICERS AND DIFECTORS j g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D o ' [ gefete nnE D Change ] Addition
NAME CERDEIRAS, ANGEL KAME . Hﬁui Bl (310sg

SIREET ADDRESS | 8961 S.W. 10TH TERRACE STREFT ADCRESS 2 1 EN-BO0IE-003 150,130

Y- ST-2IP MiIAM| FL 33174 . CITY-S1- 2P

g b N I pelete e [ Change [ Addition
HAME FERNANDEZ, HORTENSIA NAME

SIBEET ADDRESS | 8961 S.W. 10TH TERRACE STREET ADDRESS

oTv-st-ZP | MIAMI FL 33174 l BITY-ST. IP

Tt oT o 7 Detets I CJchenge [ Acdition
HAME CERDEIRAS, ANGEL JR NAME

STRZETADDAESS |R9BT S.W. 10TH TER STREET ADDAESS

CIiY. 51-0F MiAMI FLL h CIT¥.ST- AP

LI O pelets e "3 change [ Additian
NAME HAME

SIKEET ADDRESS STHEET ADDRESS

CITY- ST-Z2IP Ciry.Si-2IF

ILE ) [0 pelete e ' [l Change [ Addition
MNAME NAME

SIREEY ADDRLSS STHEET ADDRESS

CITY-ST-21P CiY-51-7IP

niLg [T Delete i I Change ] Addition
FeAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

12. | hereby uerh{z that the information supptied With iATs Ming does not qualify for the exemption stated in Section 119.07(3)(7), Florda Statutes. | further certify that the information
indicated on this report 6F supplemental report i frue and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corposation or tha receiver or frustee empowerad to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Blkock 10 of Block 11 if
changed, or on an attachment with an address, with &l other like empowared.

SIGNATURE: FOT - -2 F

Baylime Phone &

-} of yWe

ﬁ}%@&\nﬁ? 5 o
SIGNATUFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR . N Date




