2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # ¢ G03218 Secretary of State
1. Entity Name 02-24-2003 90199 004 ***150.00
TRAILER PARTS WAREHOUSE, INC.
Principal Place of Business Mailing Address
- BO35-N.W.. 0TH §T. —— - - c—e- - BOIS.NW.-90TH ST~ — i N e
MEDLEY FL 33166 MEDLEY FL 33166
S S— A A
Suite, Apt. #, etc. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2220583 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Dasired [ $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BALSEIRO, VINCENT
8035 N.W. 90TH ST,

Street Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33166

- City

FL Zip Code

*the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

m familiar with, and accept

Signalure, typad ar printed name of registared agent and title it applicable. (NOTE: Registerad Agent signalure requited when

rainstating)

DATE

FILE NOW!! FEE IS $150.00
" "Affer May 1,2003 Fee will be $550.00
Make Check Payable to Ficrida Department of State

TABL A YT e o .- - L

9. Election Campaign Financ
Trust Fund Contribution.

ing - $5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITICNS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE [ Ghange  {] Addition
NAME BALSEIRO, VICENTE NAME
StREeT ADDRESS (422 SE 5TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-ZiP
e O Delete e [JChange [ Additian ]
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z/P
TTLE 7 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete THLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
e : = {Z):Bette M= = oo . e [dcChange [ Addition
NAME NAME -
STREET ADDRESS : STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

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

A7, BEOUIRED

12. | hereby certify thal, the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

. Florida Stalutes. | further certify that the information

and that my name appears in Rlack 10 or Block 11 if

| SIGNATURE: |

Ll [ Pl 2
P BARINTED NAME OF SIGHING OFFICER OR DIRECTOR

.2‘/20{8/93- FOSFEY 724

Daytme Fhone #

CR2E034 (10/02)




