FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT &
CORPORATION 3
ANNUAL REPORT Secretary of State

1907 YA uconor comonons Secretary of State
DOCUMENT # 51534 (0)

1. Corporation Name

STAMILE BROS. TRUCK PARTS, INC.

Principal Placa of Busmness

Rz | Jan 17 1997 8:00am

40 SW 47TH AVENUE 3940 SW 47TH AVENUE
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314-2807
3. Date Incorpaorated or Qualified | 3a. Date of Last Report
. o 09/29/1876 01/31/1996
2. Principal Place ol Businass 28, Mailing Address 4. FEl Number Applied For
E_________ i — 25] L 59‘1693412 Not Applicable
Suite, Apt #, ete. Suile, Apt. #, etc. iti
pie. Apt T g wie A 5. Gortficato of Status Desied K $8.75 Additonal
a a Fae Required
Cily & Stale | Oy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ! Added to Fees
Zp | Country & Country 8. This corporation has fiabilty for intangible 1ax under s. 199.032,
m 25-1 I 29] 30 Florida Statutes H ves [} ho
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstersd Agent
STAMILE,BRUCE 81} Name
11918 sw 2 GT. 82| Street Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33330 .
B3
B4 City FL 85| Zip Code

71, Pursuant o the provisons of Seclors 607 0002 and 6071508, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing its registered
office or regaslened agonl, o both in the Slale of Florida. $uch change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent | am tamihar with, and accept 1ne obligations of, Soection 807 05056, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e e e
Sl e by (i YALTNE N =4 an fe il gt atile (WOTE: Feg stered Age skynature reguired when reirstating}) DATE
12 QOFFIGERS AND [)IR[:_QTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIne PSY ) ] OELETE 11 TITLE [T change  T_J Adaition
NAME STAMILE, BRUCE 1.2 NAME
sirze eooeess | 11918 SW 42 CT, 1.3 STREET ADDRESS .
CITY-ST-2F DAVIE FL 14 GTY-51. 2P z1p 33330
e [T peLETE 2.1 TTLE [ change [ Agdition
NAME 2.2 NAME
STREET ADDRESS : N 3 STREET ADDRESS
CHTY-57-2F 2 4CITY-S1-7IP
ILE [ DELETE 31TITLE [Jtrange ] Addition
NAME 32 NAME
STREET ADDRESE 33 STREET ADDRESS
CITY-SE- 21 o ] 34, CITY-S1- 210
TLE i 1 oecete 41 TITLE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADCRESS
CIrY-S1-21P 44 CT1-5T- 2P
HLE ) | BPREHE 5 1TIILE Jthange L] Addition
heamas 52 NAME
STREET ADLAESS 59 STREET ADDRESS
CTY-§7-210 54 CITY-ST- 7P
TE [T DELETE §11NLE [T Change L] Addition
KAME 62 NAMF
STREE] ADRETSS £.3 STREET ADDRESS
CIY-51-71P _ 6.4 CITY-ST-2IP
14, [ do hereby certify Ihat the information supplied wh this Tilng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmation inciczlec on this anaual reporl or supplemental anrual reperl s true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer of drocton of the corporation o the receiver of rustes empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 17 or Bloesi3 if changed, or o an allachment with an address.

SIGNATURE: RUCE STAMILE 0 fRes J-9-97 954-T9-8120

MGNATURE m\g TYPED O PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalg Dyl Prone A
" FeCTYL Y




