FOR PROFIT CORPORATION ' &
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

Secretary of State

DOCUMENT # 451340

1. Entity Name

SUPER TRUCK PARTS CORP.

05-16-2002 90047 003 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7075 N.W. 74 Street 7075 N.W, 74 Street
Suile, Apl. ¢, eic. Suite, Apl. £, etc DO NOT WRITE IN THIS SPACE
City & State . City & State ., 4. FEI Number Applied Far
Medley, Florida Medley, Florida 59-1533565 Not Applicable
Zin Country Zip Country -  Poc] $8.75 Additional
33168 U.s. 33168 ] U.s. 5. Certificate of Status Desirec| a Fee Reguired
7. Name and Address of Current Registered Agent
Name

David A. Donet, Esquire

DO NOT WRITE et

ress (P.O. Box Numibcr is

ol Acceptabie)
Le Jeune oaﬁ

IN THIS SPACE

Pent

house 2-C

CllyCoral Gables

FL

8. The above named entity submits this statement for

0% &

SIGNATURE

he purpose of changing its registered office o egistered

Zi s/
35154
agent. or both, in the State of Florida.

25/o>

Sianarure. el oF il name of regustered agentand wie it applicahle

[NOTE Regisionnd At signarure iequired when reinslating)

725

January 1 - May 1 Fee is $150.0
After May 1, Fee is $550.00
Amended UBR js $61.25

9. This corporalion is eligible 1o salisfy ils Intangitie
Tax Mling requiremeant and elects to do so.

0
10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/01)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS
WILE ime
:I;:E; ADDRESS Louis Romero :f::ir ADDRESS
L)IIY—ST-Z\P 7075 N.W. 74 Street CllY-ST-7ip
— MedleyFlorida—33168 —
NAME VP/S/T/D NAME
streetacoress [Hildeldisa Azcue STREET ABGRESS
CIY-ST- 2P 7075 N.W. 14 Street CITY-ST. 2Ip

Meddey—Florida—33168

nme TLE
NARE, NAME
STREE| ADDRESS STREET ADDRESS
CITY. 1. 2P CIiY-ST.2IP DO N OT WRITE
1LE TMLE IN TH'S p C
NAME NAME S A E
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P Y- ST-7P
e TN
NAME HAME
STREET ADDRLSS STREET ADDRESS
Y-St CIIY-5T-2IP
e TltE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P

13. | hrereby centify that the information supplied wilh this filing does no
indicated on this fepoit of supplemental report is true and accurate and that m
of the corporation or 1he receiver or frustee empowered 10 execule this report

attachment with an address, with all other like empowerad.

t qualify for the exemption sigted
Y signawre shall have the same legal effact as if m
as required by Chapter 607, Flgrida Statutes:

in Section 118 07(3)(i}. Florida Statutas. | further certify thal the information
ade under cath: that | am an officer or director

and that my name appears in Block 11 or on an

2T -4t f- 838y

SIGNATURE:M/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR

"f/ 23/ov

Dufe Daytima Phone #




