2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 647091

1. Entity Name

. AMERICAN USED TRUCK PARTS, INC.

FILED ?
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90049 047 ***150.00

Principal Place of Business Mailing Address

379 W 22 8T 14037 NW 88TH PL
HIALEAH FL 33010 MIAM! FL 33018-7343
us us

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2017666 Mot Applicable
TZipTT T e — Country - i : iti
P ountry Zip Counlry 5. Centficate of Status Desred ~ []  98-19 Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent -
Name

HERNANDEZ, PEDRO M.
14037 NW 88TH PL
MIAMI FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.

SIG‘VATUHE
B Signature, typed or printad name of registared agent and tie  appticable (NOTE' Registered Agent signature requirad when reinstating) DATE
L
";’ . i I . . . f'l .
 This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
-7 Tax: filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(S8e criteria on back) F Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
JE £ DPTS 0O peles TME Ol change [ Addition | &
- (22
NAME - HERNANDEZ, PEDRO M. NAME hog
" STREET A00RESS | 14037 NW 88TH PL STREET ADDRESS - g
-CITY-ST-2IP . CITY-ST-2IP e ot e N
e .| MIAMI FL.33018 - = — > &
TITLE . [ pelete TITLE D /7’* ﬂ 27, Shange Wmon (&)
AN
NEME 3 Sere n ar De JCL’—cJ 7'
STREET ADDRESS STREET ADDRESS Sl .
CITY-ST-2IP CITY-ST-2IP 3!74 ‘“”e . a3 0 z0
TITLE . [ elete TITLE . Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
i 1] Delete TIMLE O change [ Addition
NAME . NAME
SIREETADDRESS [ ~ - ' - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IF CITY-SY- 210
TME (] oelete TITLE Tl change [ Addition
NAME NAME R
..——-—“-'—“—'—’-—
STREET ADDRESS STREET ADDRESS —— —
_— —e
CITY-S§T-ZIP L C—cfgEe-gT-e - T -
_13..! hereby certifythat The Infgkmatian supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o emental report i & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or Biver or frustee empbwired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Y/30/0. 0 JosT fid.lo0e
1 pimaPhona ey £

T fy Dalai/'.g' FEPNY
R A L T TR Y A AL I T W X YN
R R RS ~



