* FILE NOW: FILING FEE A

e

3 PROFIT FLORIDA DEPARTMENT OF STATE
ORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF GORPORATIONS
1. Corporation Name ( )
L & H TRUCK PARTS & EQUIPMENT CO., INC.
Pringinal Place 0‘[ Busingss Maling Address II |l I” II’I) ll"”lul || I ”Im‘ I'IM |||” Ill“ IIIN III‘
7450 N.W. 27TH AVE 450 NW. 27TH AVE
MiAMI FL 33147 MIAMI FL 33147
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Appliad For
21] 26) 59-1679353 ol Apploatic
iter, Apt. #, etc. lite, Apt. #, etc. ” . iti
Suite, Apt. #, elc Suits, Apt. #, elc 5. Certficate of Status Desired [ $8.75 Additional
E"_ﬂ_ o e E Fea Required
| City & State i City & State 6. Election Campaign Financing ] $5.00 May Be
23| e . 29] N Trust Fund Contribution Added to Fees
| 7p | Country LY Cauntry 8. This carporation has liabiity for intangible tax under s 199.032,
24} 25| 20| '30] Florida Statutes vos [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODF"GUEZ. GU'LLERMO 82| Street Address (P.O. Box Nurmbaor is Not Acceptatile)
2600 WEST FLAGLER STREET
3RD FLOOR 83
MIAMI FL 33135 84| City FL ]55] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Fionda Statutes, the above- namied corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in 1he State of Florida. Such change was authorized by the corporaton’s board of drectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | . o e L S, P R P —
Sigature, typ 6l 0 prinbeid name of egistersad Znt aod tte 1 anoacabiy NOIE Rogistired Agat 8. 91aturg i ied when e nstatng DAlE
(12 OFFICERS AJ‘:H:) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVPS [J DELEIE 1 1TI7LE [J trange [ Additan
NNt OLMO, MARIA LOPEZ 12 NAME
siurrranoness | 7450 NW 27 AVE. 1.3 STREET ADDRESS
CTY-§1-2P MAMI FL ) 14Ty -§1-21 N
UliE; S [] DELETE 2 1TILE [] Change ] Addition
HAM OLMO, MARIA 22 NAME
stkeerancriss | 7450 NW 27 AVENUE 23 SIREET ATORESS
Oy -S1-2F MIAMI FL 24CI1Y-51-210
TILE D [] DELETE 3E [ Change [ Additon
NAME CHAPEK, JOHN § 32NN
sineriaooness | 7450 NW 27 AVE 33 STREET ADDRESS
| cnv-st-or | MIAMIFL - 3agiy-51-7p
T [JDELETE 4 1TITLE [[] Cnange  [] Addition
NAME 42 NAME
STHEE | APDRESS 43 STREET ADDRESS
| Cy-51-2 } _ A4 CHY-§T-21F s
T-f [ DELETE 5 1 TIILE [ Change [ Addition
At 52 NAME
SIHEET ADDRESS 53 SIREET ADDRESS
| _Cirr-s1-71° 54CTv-81-2P
TILE [”] DELETE £ 1TILE [ Changs [T Addihon
ham: 62 NANE
STREE| ADDRESS b3 STREET ADDRESS
[ _Ciy-sI-zir o baoiy.sT-0 | B
14. | do hereby certify that the information supphed with this filing is valuntarily furnished ang does nat quality for the exemption stated in Secton 112.07(3)k), FHorida Statutes. | funher
cerlify that the inforriabon indkcaled on this annual repant o supplementat annua! report i true and accurate and that my sgnature shall have the same legal efiect as if made under
oaln; that | am an officer or direclar of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13, changed, or on an attachment with an address.
SIGNATURETZ free 7 . Aasge ,
ATURE AND TYPED O D HAME OF BIGNING OFFICER-OR DIRECTOR Dive Guatin e Fhooe #

CR2E034 (12/95)




