2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT N
CUMENT # 508831 e

1.9¥ntity Name

Secretary of State
FLORIDA BRAKE & TRUCK PARTS, INC.

Principal Place of Business Mailing Address
1460 53RD STREET 1460 53RD STREET
MANGONIA PARK, Fl. 33407 MANGONEA PARK, FL 33407

NOENERA AU RONR UG I

04122007 No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e N RopIsaFa

58-1937327 Not Applicable

0 $8.75 Aaditional

5. Certificate of Status Desired Fee Requirsd

8. Name and Address of Current Registersd Agent

MIONOLVEAVE o DO NOT WRITE
WEST PALM BEACH, FL. 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
tha obligations of registered agent.

SIGNATURE
Signature. typed of printad name of nsgrstvred ngent arkl ltie i eppiicatie. (NOTE: Repistered Agent signaturs required when rainetating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing o $5.00 Moy Bs
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME MIRUCK], JOHN J.

STREETADDRESS | 4752 HOLLY LAKE DR
CITY-S1-2P LAKE WORTH, FL. 33483

TITLE

NAME

STREET ADORESS
CITy-gt-2ap

THE
NAME

ovsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e,
NAME
STREET ADORESS

CITYLST-21P

me
NAME
SEETADORESS [ R

on-51-2p HOOD00T11413

)

o S Yo S T T . N 0 - P L Y v B O |
12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florith Statots. Hiinhar certity that the'inforatich -
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Rorida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: QQ%M} M 4/{_3/07 58/ -F45- 7007

AND TYPED OR PRINTED NAME OF IGNING OFFICER OR Dyt Phoro #




