2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED
DOCLEHM ENT # FO5000005262 ' Feb 06, 2004 08:00 AM
1. Entey Name Secretary of State
NATICNAL TRUCK PARTS OF FLORIDA, INC.
Pringioat Place of Business Mailing Address 7
122% 1L.S. HIGHWAY 301 NCRTH 1221 U.S. HIGHWAY 301 NORTH
TAMPA FL 33619 T TAMPA FL 33619
us us
i T TR
Site, Aot #, o0 Sute. At B oto ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurber Applied For
58-3337687 Not Applicable
Zip - Country Zip Country 5. Certificate of Status D@f? O ?Se.ggif:;iona!-
§. Name and Address of Current Registered Agent ' ] 7. Name and Address of New Registered Agent 4

Name

?éggggﬁ?mj;&%hi Ssl.\.{ASNTg hgo AD Strest Address (P.O. Box Nurnber is Not Acceplabie) —
PLANTATION FL 33324

City ' ' ' FL ! Tip Code

8. The above ramed entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the Siale of Florida, | am familiar with, and accept
the cblgations of seqgistered agent.

SIGNATURE -
Signaise, iyped of prntnd name of regisiersd agend and live ¥ apphcatie [NOTE,. Reqsterad Agent Signature requendd wihien réinsaling) DATE
FILE NOW!!! FEE IS $150.00 . e
- N 9. Election Campalgn Financing £5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribttion. O radecioFess
Make Check Payable to Flarida Bepartment of State
10. ~ OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE DP 3 pates HE 3 Change [ Addition
HAME HARDIN, DON M NAME HOOOAOmasTET ’
STREET ADBRESS {1901 N. SHERIDAN RD STHEET ADORESS O2/0604-20152-005 150,08
aTy-stzP JTULSA O 74115 o LTS TP o ] .
ML B £1 Desere anE [3 Change ] Adcftion
RAME KLEIN, JOE § na
SIREET ADORESS | 1801 N SHERIDAN RD STREET ADDRESS
CITY-57- TP TULSA OK 74115 ] CiFe-ST- 2P L L
TITLE s 3 Desete TILE O Crange 3 Addition
MAME FiL LIS, RANDALL NAMT
STREETADDRESS | 1601 N SHERIDAN RD STREET ADDRESS
CITY -$T-218 TULSA OK 741315 CY-ST- 2P o -
L {3 Celete WHE T3 change  [3 Addlition
NEME HAME
STREET ADDRESS STREET ADORESS
CTY-5T- 2P o CITY- $T-27 ]
HE 7 Detete niLe I3 change ] Addition
NAME NAME
STREET ADDRESS STREET AD0RESS
CITY-57- 2P _  § omy-si-zp o N o
TME Y palets TME [ Change [ Addition
MAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST- 2IF CirY-$7- 2P N

12. | nereby certify that the information supplied with this tiing does not gualily tor the exemption sialed in Saction 119,07(3). Florida Stalutes. | hurther ceriify that e informatian
indicated on this feport o supplementa report is rue and accurate and that my signature shal have the same legal effect as if made under gathy; that | am an offiger or direcior
of the corporanon o the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wil address, with ati other ke empowered

SIGNATURE: il 4. {/:z?béoac 718 §20-0154

SICHATURE AND TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Diayume Phana A




