FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # LO5000112529 04-28-2006 90011 047 ****50.00
1. Entity Name
MR. USED TRUCK PARTS, LLC
Principal Place of Business Mailing Address
10653 W OKEECHOBEE RD. 10653 W OKEECHOBEE RD.
BAYS 1 &2 BAYS 1 &2
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
Suite, Apt. #, . Suite, Apt. #,
uite, Apt. #. etc uite, Apt. #, etc 04252006  Cng-LLC CRZE083 (11/05)
City & Slate City & State 4. FEl Number, l Applied For
R0 - 2333LV0 Nol Applicable
Zip Country Zip Counitry - . $5.00 Additional
. = LA _ 5. Certilicate of Status Desired O Foe Requirod.
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROPRIGUEZ, JOSE M
3 GROVE ISLE DRIVE Streel Addrass {P.C. Box Number is Not Acceptable)
PH5 -
COCONUT GROVE, FL B3133
' City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.
SIGNATURE ____~
tuta, fyped or ponled name of registered agent and fitle i applicable. INOTE: Regsiered Ageni signature requined when reinslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Detete TILE [ change [ Addition
NAME RODRIGUEZ, JOSEM NAME
STREET AUDRESS | 3 GROVE 1SLE DRIVE PH 5 STREET ADDRESS
CITY-5T-2P COCONUT GROVE, FL 33133 CITY-ST-2IP
TILE T Delete TILE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST- 1P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S8T-2IP
TME 3 oetele TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-ST-21P
TE [ petete ME [ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§3-2P
TITLE {1 Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IF CITY-51-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and acgdale and that my signature shall have the same legal effact as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receivr br trustee empowerad (0 exgegf this report as required by Chapter 608, Flarida Statutes.
y ya
SIGNATURE: % /4. A7 , ,, / Y.72¢.06 3055573942¢
SIGNATURE AND TYRR ';5’ RINTED NAMZOF SIGNING S mEMBER, “Ol JUTHORIZED REPRESENTATIVE " Dae Daylime Prone #

/4 7 v



