2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

452827

TRUCK PARTS WAREHOUSE AND EXPORT COMPANY, INC.

Principal Piace of Business

7750 NW 72ND AVENUE
MiAMI FL 33166

Mailing Address

7750 NW 72ND AVENUE
WIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90406 039 ***150.00

AR B

DO NOT WRITE IN THIS SPACE

City & State City & State I 4, FEI Number Applied For
: 59.1535372 Not Applicable
Zi Count Zi ount it
P uniry P ] Country 5. Certificate of Status Desired O %B‘a'ggugg:&"onal

6. Name and Address of Current Registered A_gent

- ——— 7,-Name and-Address of New-Reglstered Agent..

Name
WNAS'(DANIEL) Sireet Address (P.O. Box Number is Not Acceptable)
1301 S.W. 84 COURT
MIAMI FL 33144
City FL Zip Code
8. Thetabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and tills if apphicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
=g ¥ ion‘isTeliqibBle to satistvits: iftancible £ ~=-s===F{LE= 1] = s s -] oy s mm T e N —_—
9: _T;h:(sficr:]rp?;athr;ﬁ:h?nblg.tclw sz:ns;ty.;ts intanglole FILE-NOWH-FEE:IS-$156:00 10 Tiodion CAmBaiGn FiRanamg $5.00 ey e
a .g ) quir ntand elects lo da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
{See criteria on bagck) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ peleze ME O change [ Addition
NAME VINAS,DANIEL NAME

steer anchess | 1301 S.W. 84 CT. STREET ADDRESS

CITY-51-2P MIAMI FL CITY-ST-ZIP

TITLE v M Delete TITLE O cChange [ Addltion
NAME SUAREZ JOSE A NAME

STREET ADDRESS | 10751 SW 38 ST STREET ADDRESS

CIry-ST-2IP MIAMI FL CITY-§7-2IP o A . e
TTLE g - [l Dekete mE [ Change [T Addition
NAME KATO,GIRALDO NAME

sTReeT A00RESS | 4431 S. W. 3 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE ] pelets TITLE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-31-2P CITY-5T-ZIP

13. | hereby certify that 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attag with an address, with ali other like empowered.

- !
SIGNATURE: (/7 (S aias ey AC TOSERG) 9 g €2 (B 885- 0o |

3 oy
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

)i



