2004 ‘FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 12, 2004 8:00 am

DOCUMENT # 452827 Secretary of State
1 Entty Name 08-12-2004 90001 026 ***550.00
TRUCK PARTS WAREHOUSE AND EXPORT COMPANY,
INC.
Principal Place of Business: Mailing Address
7750 NW 72ND AVENUE ' 7750 NW 72ND AVENUE vIUof¢ U‘:)
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2ED34 {4/04)
Cily & State City & State 4. FEI Number Applied For
‘ 59-1535372 Not Applicable
Zp - Country Zi_D Country 5. Certificate of Status Desired O f'g‘;‘?mﬁrd:é“ma'
6. Name énd Address of Current Registered Agent 77. Name and Address of New Registered Agent
Name .
¥:|3\OI$SS(VDVA§¢IF!6%)UHT ’ oo SlreelAddress (P.O. Box Nur;\t;er is Not Acceptabie)
MIAMI FL 33144
City FL Zip Code

8. The above named Bmily‘submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sighature, typed OF prnlec name of 1egistered agant and L8 if applicable. (NOTE: Registered Agent signature required when renstating} DATE
v

$.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. flection Campalgn Financin
late fee. By checking this box, the corporation certifies it Electi paig g $5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution.. [] Added to Fees
10. i OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P o CT delste TILE [ Change 7] Addition
NaME |VINAS,DAMIEL * - - NAME
STREET ADDRESS | 1301 S.W. B4 CT. - STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE v 3 Delete TITLE [ Change [ Addilion
NAME SUAREZ,JOSE A RAME
STREET ADDRESS | 10751 SW 38 ST STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TILE s [ Delete TILE O change [ Addition
HAME KATO,GIRALDO L
STREET ADDRESS | 4431 S. W, BST o ) STREET ADDRESS
T UNSTZR . FMEAMI FL T T T Tomy-st-zp | e et T o
TME {1 Delete TITLE * [Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ Deigte TITLE [ Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ palete TILE [ Change [ Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing coes 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 ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyvero tee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cron an altachmddress with all other like empowered.

SIGNATURE: __Joa! - bt lme / 8 iofot C?O{) Y8331

‘4G AE AMD TYPED OR PRINTED NAME OF SiGMiN& OFFICER OR DIRECTOR Daley J Daytime Phane #

g



