2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2001 8:00 am
.-‘.P e ENT # 497804 ecretary of State

Q497165

HEAVY TRUCK PARTS, INC. 04-07-2001 90023 005 ***150.00
Principal Place of Business Mailing Address
3290 NW. 36TH STREET 3290 NW. 36TH STREET e e -
MIAMI FL 33142-5038 MIAMI FL 331425036
i
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElnumoer  §3-1673981 Apnplisd For
' Not Applicatle
Zip : | Gountry Zp Country 5. Cerificate of Status Desired N} $8.75 Additional
Fee Required
imme= oo o .=6. Name and Address of Current Registered Agent—- - . . - 7: Name and Address of New Registerad Agent. . -z
Name .
KATO, GIRALDO F. . .
3290 NW. 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

}

SIGNATURE :
Signature, typed or printad nama of registerad agent and tite il applicable. (NCTE: Registered Agent signature requirad when rainstating) DATE
9. This f:.orporaiic.m is eligible to satisly its Intangible FILE NOWY! FEE Is $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add:ed o Foss
(See criteria on back) 1 Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [} [ Delete TITLE [1Change (] Addtion
NAME SUAHEZ, JOSE A. ' NAME
sreeT anoness | 10751 SW 38 ST STREET ADDRESS
OITY-ST-2P MIAMI FL CITY-ST-2IP
TIMLE U ) O Delete ~ TILE (] Change [ Addition
HAME VINAS, DANIEL NAME
streeT aooress | 1301 S.W. 84 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE S0 T Dloeee T e o o TOTTTT T Oerane [ Addien”
NAME KATO, GIRALDO Fn NAME
streeT apoRess | 4431 SW. 3 8T. STREET ADCRESS
CITY-51-7p MIAMI FL CIY-5T-2IP
e ] Deleta E Tl Change ] Addition
NAME NAME !
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMmE [ change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
e ' Delets TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS , STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

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 thal the information
indicated on this report or suplementa} report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
o{n the c%rporanon or the r: gr or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

SIGNATURE: Y/ 4_‘/ j 2/ e/ (3”53 eH T S@"‘?

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " Dayi¥na Fhone #




