2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # ] Feb 05, 2002 8:00 am
17 Sty N 64709 Secretary of State
AMERICAN USED TRUCK PARTS, INC. 02-05-2002 90133 008 ***150.00
Principal Place of Business Mailing Address
IS W2 ST 375 W 22 §T
HIALEAH FL 33010 HIALEAH FL 33010
i . IRIEARPARER IR0
2. Principal Place of Business 3. Mailing Address ”Il'll ||”| I

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |r;: THIS SPACE

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

) T ‘59-2017666 T Not Applicable’

Zip Country zp Country 5. Certificate of Status Desired O g‘g‘gfql":?;ci’“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ’ PEDRO M Strest Address (P.O. Box Number is Not Acceptable)

985 LUDLAM DRIVE

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'
b

SIGNAT\‘JHE
\‘ Signatura, typed or printed name of registered agsnt and tille if applicable. (NOTE: Registered Agent signature raquired when réinstating) DATE
9. This s:?arporatiqn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax flh!’Tg rgqunrement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed 1o Foes
(See criteria an back) }é— Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -~ | PSD- [ Delete TITLE — . [JChange [ Acdition
HAME HERNANDEZ, PEDRO NAME
sReeT aDoRess | 985 LUDLAM DRIVE STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33166 CHY-S1-2IP
TITLE DT ele TITLE [ Change  [] Addition
NAME HERNANDEZ, PEDRO J NAME
STREET ADDRESS | 375 22ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
e [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O petete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o N ~ B CITY-ST-2IP )
TITLE O Delete me | T T ‘O crange™ [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the regfiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Black 11 or Block 12 if

changed, or on an attachphery with an address, with al{ other like empgwered. . e A

. / oy — . . s

SIGNATURE: ® / /i {"Jor 305 fIL 0003
Date Daylime Phona #

s L

LA in

ANMf

CR2EQ34 (9/01}



