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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

POCUMENT # V22008

AAAA TRUCK & VANS USED PARTS, INC.

0)

Principal Place of Business Mailing Address

2773 SOUTH APAPKA BLVD.

APOPKA FL 32202 APOPKA FL 32700

2773 SOUTH APAPKA BLVD.

OO O O R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/18/1992
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 26] 59-3123672 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P ‘ P 5. Cartificate of Status Desired O $8'75 Additional
22 ;| Fee Roqulred
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Addoad to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 El ;B] a—lﬂ Personal Property Tax due June 30. Yos [ ] No
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SOTOODEH, FARIBORZ B Nerno
2773 s APOPKA N-VD 82| Streat Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of §eclio_ns 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or rapistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiersd
agent. | am familiar with, and accept the obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE . e

Signature. typod or printed name ol registered agant and biko 1l applicabla NOTE: Registered Agent signature required whan reinstatng) DATE 4'::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D T oitETE 11 TMLE [Tchange [ Addition g
HAME SOTOODEH, FARIBORZ 1.2 NAME 3
sweeraporess | 217 NOBHILL CIRCLE 1.5 STREET ADDAESS <
CITY-S1-2IP LONGWOOD FL 32773 14CITY-81-21P &
TLE LF orLete 21TILE [Tchege L addition | O
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTY-51-21p 2.4 CITY-8T-2IP
TILE [T DELETE 31 TILE [ crange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cimy-ST- 29 34.CITY-8T-2IP
TNLE [T DELETE 41 TITLE [J Change L1 Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-581-2IP
TITLE 7 DeteTe 51 TILE TJChange ] Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2IP 54 CITY-5T-2iF
THILE [ ofLETE 51 TIMLE [Jchange ] Addition
HAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S5T-21F 84 CITY-ST1-2IP
14, | hereby certify that the information supphied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

indicated on this annual report or supplemental anncal report is irue and accurate and that my signature shalt have the same tegal eflect as if made under cath; that | am an
officer or director of tho corporabtion or the roceiver or trustoe ompewerad 10 execule this report as required by Chapter 607, Flonda Stalutes, and that my name appears in

tachment w-i:ﬁﬁss M
Y /7

Block 12 or Block 13 if changed, or on an

P e oy A

L, 10y



