_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

M PROFIT
CORPORATION
ANNUAL. REPORT

199
DOCUMENT # 515344

1. Gorgoraton Name

STAMILE BROS. TRUCK PARTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

0)

o
Ryt

Feinzipat Place of Bosingss

340 SW 47TH AVENUE
FT. LAUDERDALE FL 33314

Mailing Address
3M0 SW 47TH AVENUE
FT. LAUDERDALE FL 33314

A0

. Date Incorporated or Qualified

09/29/1976

3a. Date of Last Report

01/17/1995

2. Funcipal Piace of Business "] 2a. Maiing Address 4. FEI Numier Applied For
21| } B 28] o 59-1693412 Not Applicable
- Stite, Apt. #, elc. | Suite, Apt. ¥, etc. 5. Gertificate of St;tus Desired w $B.75 Additional
|22 B o - 27l Fes Required
| Gyesne Cily & State 6. Election Campaign Financing $5.00 May Bs
231 28 Trust Fung Conlribution O Added to Fees
e T Gy | 7p Country 8. This corporaton has labiity for Intangibie tax nder s 199.032,
é4| S _ 2_5] o 35] B m Florida Statutes w Yes [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T T B1| Name
STAMlLE,BRUCE 82| Street Address (P.O. Box Number is Not AcGeptable)
11918 SW 42 CT.
DAVIE FL 33330 83
84| City 85| Zip Code
FL

11 Pursaanl to the provisions of Sebans 607,0502 and 607.1508, Forida Slalules, the above named corporation submils this staterment for he pUrpose of changing Its regisiered ofice
ar registerad agont, or bioth, in the State of Florida. Such change was authorized by the corparation’s baard of directors. | hereby accept the appointment as registered agent. | am
faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGMATURI - R e R
Sagraton Byt G it Pk of g et wod Gt f aggac abks NOTE Ragisterad Agent signature regunrad when reinstating DATE

[ 12, " TOFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE PST [] DeLETE 1 TILE [ change [ Addilion
BT STAMILE, BRUCE 1.2 NAME
swhrrancaes | $1918 SW 42 CT. 13 STREET ADDRESS

Lonesw | DAVIEFL - 140TY-51-2F
e [C] DELETE 2 10LE 7] Change [ Addition
N 22 NAME
SIVFETATDRISS 23 STREET ADDRESS )
CHY ST 2P B 24CITY-5T- 2P '
TIRE [ DELETE 3 1TILE [ Change  [] Addition
NARA 32 NAME
SR AN 33 STREET ADDRESS

Lomestae ) J4CITY-5T-2P
TILF {1 oRETE 4. 1TILE [ Change  [] Addilion
Nak 42 NAME
SR ARG 4 3SIREE] ADDRESS

| ciry S e 44CITY-5T-2P
T:F [C] DELETE 5 1THLE 3 Changs [ Addition
MM 5.2 NAME
SR ADURESS § 3STREET ADDRESS
G512 o o 54CITY-5T-2P
1. [ DELETE 6 1TITLE [[] Change  [] Addition
HaME £ 2 AME
STEERT ADOALSS 63 STREET ADDRESS
Y-SR - 64 CITY-ST- 2P

(714, 1do hereby cortify tat tne informiation supptiad witn This flng is voluntary formished and does nol quality for the exemption staied in Secton 118.07(3)(k}, Florida Statules. 1 furiher
cerify that the infermation indicated on ths annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oatn; that | am an officer or dregtor of the corporabon or the receiver or frustee empowerad to exesute this report as requirad by Chapter 607, Fiorida Stalutes: and that my name

appacs in Block 12 or B 3 i changed, or on an atlachment with an addrass,
SIGNATURE BRUCE L dTAmIE  F21-96  30s-TUET120

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




