R i T i T R D IPITIPIR P A Sy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 . DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 51534 (0)
IEERRN TR AR AN

1. Corporation Name

STAMILE BROS. TRUCK PARTS, INC.

Principal Place of Business Mailing Address
3940 SW 47TH AVENUE 3940 SW 47TH AVENUE
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
D0 NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
08/29/1976
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 59-1603412 Not Applicable
Suite, Apt, ¥, etc, Suite, Apt. #, etc. i
—‘ e, Apt. ¥, vie Ap %, glo 5. Certiflcate of Status Desired x $8.75 dditional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution 4 Added to Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
§| E‘ ;5‘ ;l Personal Property Tax dug June 3¢. N Yes  [1No
§. Name and Address of Current Redistered Agent 10. Name and Address of New Registered Agent
STAMILE BRUCE 81| Name
11918 SW 42 CT. 82( Strest Address (P.O. Box Number Is Not Acceptable)
DAVIE FL 33330
83
84| City FL f35| Zip Codé

1. Pursuant 10 the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. _ j

SIGNATURE
Signaturs, typed or printad name of ragistared agent and litle if applicabla, (NOTE, Regiplerad Agent signature requirad when reinstaling) - DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [T DELETE 1 TITLE [T Change L[] Addition
NAME STAMILE, BRUCE 1.2 NAME
steeTaporess | 11918 SW 42 CT. 1.3 STREET ADDRESS
CITY-5T-2IP DAVIE FL 14 CITY-ST- ZP
TIE ] cELETE 21 TTLE ] change  L_f Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS N
CIrY-57- 2P 2, 4.CITY-§1-2P -
TILE [T DECETE 31TILE [ J Change ] Addtian
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADORESS
CITY - 57 - 2P 34, CITY-8T-ZIP
TILE [T DELETE 41TMLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 4.4 CITY-ST-2IP
TITLE [T ceLETE 5.1 TITLE [T cnange 177 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§7-21P ) 54 CITY-ST-2IP
TILE [ I DELETE &1TITLE {1 Change [ Addition
NAME 6.2 NAME
STAEET AUDRESS 6.3 STREET AGCRESS
CiTY-87- 2P 6.4 CITY-5T- 2IP
14. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatect on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida, Statutes; and that my name appears in

CE_STAMIE _,

Biack 12 or Block 13 if chy rlkgued. or on an attachrnent with an address.
SIGNATURE: /7 e 711 RETGHN 1-5-9% qsy-4 8720

CR2E034 (10/97)



