FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
i b Feb 03 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # | 14458 (8)

- Corporation Name

TRUCK & TRACTOR PARTS, INC.

RN

Principal Place of Business Mailing Address
% ECUARDC NASCO % EDUARDO NASCO
6930 NW 84TH AVE. 6320 NW. 84 AVE.
MIAMI FL 33168 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/08/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28 65-0143174 , Not Applicable
Suife, Apt. #, etc, Suite, Apt. #, etc. - iti
u & e, Ap 5. Certificate of Status Desired O $8'75 Additional
[22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Conlribution |:| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I |25] 29] o ’;‘ Personal Property Tax due June30. [dves [ No
5. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
NASCO, EDUARDO 81 Name
6930 NW 84TH AVE 83] Street Address (P.0. Box NumbGe: 1s Not AGCeptabla)
MIAMI FL 33166
833
81| City FL |as! Zip Code
1, Bursuant o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the pursose of changing its registared

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s heard of directors, | hereby accept the appeiniment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

L

Slgrarure, hoed or printed nams of registarcd agent and lita if applicable. (MOTE Aegistered Agent signature required whan reinslatlﬁg) . DATE - '_
12, +OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ' FD [T oeLete 1.1 TITLE — [ Change 1] Acdition
NAME NASCO, EDUARDQ 1.2 NAME
smeeT aporess | 6930 N.W. 84TH AVE. 1.3 STREET ADDRESS
CITY - ST- 2P MIAMI FL 1.4 GITY-ST-2P _
TITLE [T DELETE 21 TILE [J change [ 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-§7- 2P 2.4CITY-ST-2IP )
me [T DELETE 31TIME [ TcChange [ Addition
HAME 32 HAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY -5T-2IP . 3.4, CITY-5T-2P ) o
TME L1 DELETE A1TITLE [ Change [ Acdition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7- 2P 4.4 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [ change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-SF- 2 5.4 GITY-5T-ZIP .
TiLE [ DELETE 6.1 TILE [T changs [ Addition
NAME 6.2 NAME
STREET ADDRESR 6.3 STREET ADDRESS
CITY-87-2IF ) B.4 CITY-5[-ZP R .
14, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officer or director of the corparation or the recelyer or trustee empowered tg~execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
ent with an adkdress.

) .E‘W?- -

Block 12 or Binck 13 if changed. or onMTd ,/
SIGNATURE: s- 2o~ (o, /- 27-9F (Gas)syevesy

AR AL TR IO AN TYPED OF PEINED NAUME OF SiCMNIAS OFFICER DS R.EDH MNate DPaytina Phoca ¥

CR2E034 (10/97)



