2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F10053

1. Entity Name

AMERICAN TRUCK PARTS INCORPORATED

Principal Place of Business

7388 NW 72 AVE.
MIAMI FL 33166

Mailing Address

7388 NW 72 AVE.
MIAM! FL 33166

2. Principal Place of Business 3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90234 010 ***150.00

14021793

NERRRRREI TR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ESPINCSA-HECTOR L.
13229 NW 10 STREET
MIAMI FL 33182

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59'2,035867 Not Applicable
Zi i *
P Country Zip Country 5. Certificale of Status Oesired O $8.75 Additional
) . k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ’

Streat Address (P.O. Box Number is Mol Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept

Sgnature, typed or prnted name af tegisterad agent and fitie 4 applicable.

[NOTE: Registered Agant signalure requiced when reinstating) DATE

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Added 1o Fees

1 . Lepa
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST : [3 peiste TITLE {1 Change [ Addition
MAME - VINAS, ROLANDQ NAME
STREERAPDRESS 13712 S W. 132ND PL. STREET ADDRESS
CITY-ST-21P MIAMI FL GITY-S1-2F
Tme P [ oetete TITLE Dl crange 3 Addition
NAME ESPINOSA, HECTOR ' NAME
STREET ADORESS | 13220 NW 10 STREET . SIREET ACDRESS
CiTY-ST-2IP MIAMI FL 33182 CITY-§7-2IP
TILE B 7 Detete TALE [ Change ~ [T Additicn
NAME NAME
STREET ADDAESS —e—  ~ -~ —R-STREETADDRESS— - — -
CITY-ST-2IP GITY-ST-21P
TIME 3 pelete TILE [ Change  [] Addition
NAME RAME
$TREET ADDRESS - STREET ADDRESS
CTY-Si-2IP CITY-5T-2IP
TLE 3 belete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petere TIE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon 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 carporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

t/fﬂqéf(

/ SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




