2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 647091

1. Entity Name

AMERICAN USED TRUCK PARTS, INC.

Principal Place of Business

35 W22 8T 14037 NW 88TH PL
HIALEAH FL 33010 MIAMI FL 33018
us us

Mailing Address

2. Principal Place of Business

S

3. Mailing Address

374w . 2

Suite, Apt. #, etc.

Suite, Apt. #, eic.

> st
]

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90053 012 ***150.00

VIR

DO NOT WRITE IN THIS SPACE

 CivEsee

il
Qak & Sta_tﬁ l ’?)
¥

4, FEI Number
.

Applied For

59-2017666 _

—

Not-Applicable

Zie Couniry Z% >0 [ O Country 5. Cerlificate of Status Desired O geae ;gql‘:?:é"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, PEDRO M p

14037 NW 88TH PL StreéAfre (P.O. Wlin}b%fs NE eccsg,t%ble) b —.

MIAMI FL 33018 ¢

KC

W{Qm Sprince FL | 8376 6

Ridw M.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstere(:ynve or jegistered agém or both, (n the Slate of Florida.

Heenandes

5 /19 /o

Signatuwa, typed or printad name of registered aganl and fitle if applicabla.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=
9. TEI¥ corporanc_:n is eligible to satisfy its Intangibje
1 -_b_(g‘Ling requirement and elects to do so
(c®e criteria on back)

Make Check Payable to Department of State

11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TPSD —~ ~—° =~ T T e - e = .~ ~ [ Crange . [J Addiion .|,
NAME HERNANDEZ, PEDRO NAME 0[ Q/ p(
sTreET ADDResS | 375 W. 22 STREET STREET ADDRESS q 2 s’ « a /7 b -
ary-s1-20 1 HIALEAH FL 33010 GITY-ST-2iP ,(,// Q me S})flr) g 9/ ﬁ 33 /G,C:
TLE i) 1 celete TLE ' 4 [ Changs [ Addition
NAME HERNANDEZ, PEDRO J NAME
STREET ADDRESS | 375 22ND STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-7IP
TIMLE [ Delsts TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

TRIRELT ADDRESS s e B STREET ADDRESS
CITY-ST-2Pp T RVRSa BEEe S . e ]
TME O oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 corporation or the receiver or trusiee empewered 10 execute this report as required by Chapter 607, Florida Stalytes; ang thal my name appears in Biock 11 or Block 12 if

changed, or oh an atlachment ith alf other like empowered.
-
3057 98 20007

ith ag address,
SIGNATURE: /% Ca -%&aﬂfé/
Daytime Phona #

SIGNATERE AND TYPED OR PRINTED RAME OF SIGNING OFEIMER OR DIRECTOR

(c}-/

- Data

0489757

'

CR2E034 (1 oi00)




