2002 UNIFORM BUSINESS REPORT (UBR) FILED

5 1 .
DOCUMENT #  F10053 May 19, 2002 8:00 am
1. Entity Name Secretary Of State
AMERICAN TRUCK PARTS INCORPORATED

05-19-2002 90070 022 ***150.00
Principal Place of Business Malling Address
7388 NW 72 AVE. 7388 NW 72 AVE.
MIAMI FL 33166 MIAMI FL 33166 9949
2. Principal Place of Business 3. Malling Address “II““ “II ﬂl““l“ II||| ||{I|Im|l|u|||“ Ilm m‘ll““ Nl”“.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 09586 Appiied For
59-2 ? Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
ESPINOSA’ HECTOR L. . Street Address (P.C. Box Number is Not Acceplable) |
13229 NW 10 STREET
MIAMI FL 33182
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered ofiica or registered agent, or both, in the State of Florlda.
2 L - .- —_ o5
- = - : - - - = aoT= . .
. = w P
P _ . I . 2 2% K - : o "‘C—"" ‘7(
SIGNAT 5% 2 S R A etcs S g T I =
- ZineTname of registerad agent and title if apphicable ir:OTE: Régistered Agent Signature | wyuired when réinstactyj DATE
8, :rrhisfﬁf)rporatiqn is eﬁitgiblg t(i se:tistfy(ljts Intangible FILE NOW!1! FEE !S $150.00 10. Election Campaign Financing $5.00 May Be
ax unlg rgquuemen and slects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE ST O pelgte TMLE [l change [ Addtion | S
NAME VINAS, ROLANDO NAME S
srree aporess | 3712 S.W. 132ND PL. STREET ADDRESS 3
=]
CITY-ST-21P MIAMI FL CITY-ST-7IP iy
", o
TILE P (1 Detate TITLE (O change [ Addition | @
NAME ESPINOSA, HECTOR NAME
STREET ADDRESS | 13229 NW 10 STREET STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IF =
TILE O pelete THTLE [ change [ Addition ;m
NAME NAME
STREET ADDRESS - . .~ || STREETADDRESS | . . . o o
CITY-ST-2IF CITY-ST-2IF
TIE . T Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-21P
TIE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-8T-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 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 trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeatwitl an address, with all other like empowered.
) AR » — :
e feas QEALLTED e 252
SIGNATURE:.—== e e 253 #—2% s TEERO5
S AfIATAZRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Ddla Daytime Phona #

G



