2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 515344

1. Entity Name

STAMILE BROS. TRUCK PARTS, INC.

Secretary of State

01-20-2004 90075 022 ***150.00

Principal Place of Business

3940 SW 47TH AVENUE
FT. LAUDERDALE, FL 33314

Mailing Address

3940 SW 47TH AVENUE
FT. LAUDERDALE, FL 33314

Latlubay

2. Principal Place of Business

3, Mai!irBAddress

400

RN ST AREAR AR I

Sw AT Ave.

Suite, Apt, #, elc. ¥ Suite, Apt. #, etc. 01132004 Chg-P CROE034 (10/03)

City & State City & State PL 4. FE! Number Applied For
D A‘ ‘/} €' / 59-1693412 Not Applicable

Zo Couniry Zip Couniry O  $8.75 addiional

3

5. Certificate of Status Desired

33)4

Fee Reguired

6. Name and Address of Gurrent Aegistered Agent

7. Name and Addreas of New Reglstered Agent

-|-STAMILE;BRUCE

DAVIELFL 33930 % 35 SOOI FEBERAL. HicHwHy
' _SV/ITE 3004 |
: 5 “For1 L AVDERDALE _ FL [8%%

MICHAELD M ANESES® -

8. The above namedfepity submits this statement §
the obligations of frefiistereg ggent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

MICHAEL. B. MANES

‘re, typed or pnnted nama o}!egwslarsd agant and tile f applicable.

113 /04

(NOTE: Registered Agent signalura required when renstating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added fo Foes

10, QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
L PST Delete TiLE P . Clownge  [Wridiion
e STAMILE, BRUCE . LBGWRENCE DANIELIE
STREET ADDRESS | 11918 SW 42 CT. STREET ADDRESS ‘-{000 S L,l 7 Aue.
oi-S1-20 | DAVIE, FL OITY-51-2P DAVIE , L 33314
TIE ] Belete TILE i [ Change Mdilion
| SaTHY DAMIELLE
STREET ADDRESS STREET ADDRESS o0 Sw ‘f 7 A‘ ve,
CITY-ST-2P CITY-5T-2IP A 1E o 333/¢
TITLE ] Detele TITLE [JChange [ Addition
HAME NAME
_ STREET ADDRESS STREET ADDRESS
Gry-sr-zp e e - aw.st-zp | - o e . .
TILE 1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TmE {1 Dekete TIRE [Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z40 CiTY-5T-2p
TME O pekete TILE Cchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CHY-ST-21p

12. | hereby certify that the information supplied with this filin
indicated on this report or supptemental re
of the corporation or the receiver or tn
changed, or on an attachment witl

ress, with ali o

rt is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
mpowared mhex?cute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not quaiify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information

empgowerad.

SIGNATURE AMD TYPED OR PRINTED HAME OF

v ¢

OFFICER OR aR Dala Dayume Prona #




