2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Gos21s Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
TRAILER PARTS WAREHQUSE, INC,
Principat Place of Business - Malhing Adcress
8035 NLW. B0TH ST, 8035 MN.W. 80TH 5T
MEDLEY FL 33165 MEDLEY FL 33166
2. Principat Place of Business 3. dailing Adgress T lm m nm HM %m gm il mlm] m m mﬁ lmilll U mi
Sutz, Apl. #, elc Suite, Apt 4, etc MOORE CR2EQ34 (11/03)
Coty & State ] Tty & State 4. FEi Number e i Applied For
59-222_0583 jNG_E Applicable
ae Country op Sauntey 5. Certificate of Status Desired [ g’g'gfq Additianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -
- Name T -
ggé‘ss E{%&’ gvot-?-,g %‘%‘—T Street Address (P.O. Box Number is Not Acceptabie)
MEDLEY FL. 33166 — -
¢y T FL i Zip Code

B. Tne atove named enlity submits fhus staternent tor the purpose of changmng is registered office or regisiered agent, ot both, in the State of Forida. | am familiar with, and accegt
the obligatons of ceqrstered agent. -

SIGNATURE _ y - . s -
Fgaature yped o prilad name of regrstered agont and tike # apphcable NOTE Reguslecad Agant s required when gy ; DATE
1134 - i o ) S
FILE NOowlii FEE 15 $150.00 %. Etection Campaign Financing $5.00 May Be
After May 1, 2604 Fee will be $550.00 )
Trust Fund Centribuion. Bl Addedto Fees

Make Checlt Payabie jo Florida Department of State
10. OFFICERS AND DIRECTORS ¥ ADDITIONSCRANGES TO SFEICERS AND DIRECTORS IN 11
THE FD [ Detete HILE [ Change 1 Addition
NAME BALSEIRO, VICENTE HAME HOPODODIETST
STRECTAPDRESS | 422 SE 5TH STREET STREET ABDRESS {11 /28704800570
GFSTIP THIALEAH FL oTy-s1-2p . U9 150.80
T ) Cioeee | F e T {Ichangs [ Acdition
NAME MASKE
STREET ADDRESS SIAEEY ADDAESS
GHY -ST-2i9 CITY-ST- 7P
TiTE T ) Delete WLE [ change T Addgtion
HAME HANE
STREET ADDRESS  sincersonass
CHTY -55- I CIFY-§T-21P
T T T oeiate e T D) Change L] Additian
HAME NAME
SYREET ADDAESS STREEY ADDRESS
GITY-5T- ZiF CiTY-SE-2F
UE S Tioeee K e ) {TGhange [ Addition
NAME HAME
STREET ADRRESS SIRELT ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
THLE 7 oetete nns ' [ Crange L3 Addinen
NALE HANE
SYREET ADDRESS SIREET ADDRESS
CITY-S1-3P CHY-ST-7P

12. | hereby cerlify that the information supplied with this filing does nol gualify for the exemplion stated in Section 1 19.0‘.-';3)&). Florida Statwtes. | further certify that the information
indicated an this report or suppiementat report is true and accurate and that my signatude shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or rusles empowerad 10 axscute this report a8 reguired by Chapter 807, Florida Statutes; and that my name appeaars in Block 10 or Block 114l
changed, or gn an attachment with an address, with all ather ke empoweareg. . - ) -

SIGNATURE: #«%@&%ﬁﬁz@m (Brecidend ) {/23/09‘ J05-F+3T26
SIGNATURE ED Of PAINTED NAME OF SICHNING GFFICER R DIRECTOR Dals Daytia Prons 8




