FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

: PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

Apr 13 1998 8:00am
Secretary of State

4. Corporation Nama

MAREL!I TRUCK PARTS INC.

DOCUMENT # F50006

®)
BN

Princlpa! Place of Business

6747 SW. 8TH STREET
MIAMI FL 331444701

Mailing Address

6747 SW. BTH STREET
MIAMI FL 331444701
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/13/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 592375474 Not Applicabla
Suite, At ¥, etc Suita, Apt. #, etc.
i e “ P 5. Cortificate of Status Desired B/ $8'75 Additional
H @ ;-] Fee Requirad
; City & State City & Stele 8. Election Campaign Financing $5.00 May Be
;I 28 Trust Fund Condribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currenLyesr Intangible
;I m El 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address ol Current Reglstered Agent 10. Nam# and Addreas of New Regiatered Agent
EUZONDO, MARIO 81f Name
6747 sw 8TH STREET 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Zip Code

B. Florida Statules, the above-named corporation subimits this statement for the purpose of changing its repistered

11. Pursuant to the provisions gl
ofhce or regislered a g (A h change was authorized by the corporation's board of directars. | hereby accept the appointment as rpgistered
agent. | am familige-wijpls i ion 6070505, Florida Slatutes. / /
v | sianaTURE LT 7 , L /o8 ?g
H Stgnaturo, typed o pritacl nami y gt nnndt il Applicatie (HDTE Registered Agenl mignature required when reinstating) DATE 4 (
12. OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [J DELETe 11 TITLE [ Change  [J Addition
NAME ELIZONDO, MARIO 1.2 NAME
sreeTapontss | $4501 SW. 142 PLACE 1.3 STREET ADDRESS
CITY-ST- 29 MIAMI FL 1A CITY-ST- 7P
mLE D ] GeLETE RATILE [T change [ Addition
HANE ELZANDO, MARIO 22 NAME
seeraooress | 14501 S.W. 142 PLACE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4CY-ST-2P
THLE [ betee 31TNLE [ change™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-8T-2IP
Y [T oeLeTE 41TME [Jchange ] Addition
S 1.2NAME
g STREET ADDRESS 4.3 $YREET ADORESS
_j CITY -57- 2IP . 4 CITY-SY-2IP
| e [T oeteTe 51 TILE LI change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cmy-§1-21P 54 ClITY-SF-ZIP
TLE [T oeceie 61qILE [J change  [] Addition
MAME 62 E
STREET ADDRESS 6.3 YREET ADDRESS
| orvestoze X 54 fv-sT.2P
14. | hareby certify that the information supphad i nof qualify for the efmption statad in Section 119.07(3)(t), Florida Statutes. 1 furthar cerlify thal the information

indicatad on this annual report or supplem
officer or director of tho corporalion or th

b and accurale aff] that my signature shall have the same lagat effect as if rmade under oath; that | am an
ghecutelhis report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2EQ34 (10797}



