2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L53417

1. Entily Name

E.G. USED TRUCK PARTS, INC.

Frincipal Place of Business

12871 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

Mziling Address

12871 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

2. Prncipal Place of Businass - No PG, Box # 3. Maling Adprass

Suiie, Apt. 1, elc. Suite, &pt. #, gic.

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90013 027 ***150.00

T

15t MOORE CR2EQ34 {10/07)
City & State City & Siate 4. FEI Number Applied For
65-0175687 Not Applicable
Zip Cournry Zip Country £8.75 Aqditiona

O

. Certili s1atus Desi
5. Certificate of Statu De-ured _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, EDELIO
12871 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

Narme

Sireet Address {P.C. Box Mumber is Not Acceptable)

City

Zity Code

FL

8. The abave named entity submits this statsmy
the coligalions of registersd aysnt.

_1 w he purpose of changing its registered office or registered agent, or cotn, in the State of Florida. 1 zm familiar with, and accept

SIGMATURE

Sgnature, l,ped of 2 LR \Iruu-’-lr -l ae | wepicazio. INCYE Regist

BS ACORE B OBALNE

LA ATHI S PG

DATE

9. Eieciion Camoaign Financing
Trust Furd Contrication, [

55.00 May Be
Added to Fees

0 DFFIGERS AND DIRECTORS

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11

g O petete TITLE [ Change ] Aadition
HAME GONZALEZ, EDELIC NAME
STREET ADDRESS | 12871 ALEXANDRIA DR STREET ADDRESS
LITY-ST- 7P OPA LOCKA FI. 33054 CITY-ST-2IP
TIRE PST [ Daete TILE [JChange  [3 aadhion
HAME GONZALEZ, EDELIO HAME
STREFTAPGAESS | 12871 ALEXANDRIA DR STAFFT ARTRESS - - - —_—— -
CITY- 51217 OPA LOCKA FL 33054 CiTy-57- 21
TIRE \ O Deete HILE [ Change [ Addition
HAME Yo dah Gogzalez HAHIE
STREET ADDRESS ™| " 2¢2™S, ﬂgr Al f?.: trci 2y 2 A (w{_ “STREET ABODRESS | — T/ s -
Gy -ST-212 MeAw Serwe o 33(LC CITy-51-20
it O Deiete TITLE ] Change [ Addition
HAME NAWE
STREET ADDRESS STAEET ADDRESS
STY-ST-2F R CITY-ST-21P
WiLE [ eizte s . O crange [T Adetic
HAME HAHE }
STRELT ADLRESS SIGEET ADDRESS
SITY-8T-712 CIrY-87-2IP

—fiL _— O oeiele TInLE [ a7 Acditon
NAME - —— g AN —_— a
STREET ADDRESS STREET ADDRESS e
oY -ST-2P CITY-51-21P

12. | hereby ceriify that the information suoglied with this filing does not qualify for the exernctions contained in Section 119, Flerida Staiutes. | further certity shat ihe information
indicated on this report or supplemental report is rue and accurate ana that my signature shall have the same lega! effeci as if made under oath; that | am an cficer or director
of the gorporation or the raceiver of trusiee ampowered to execule this report s required by Chapier 607 Florida Statutes: and that my name appears in Block 10 or Bleck 11

if changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: \»:5 ¢ et f

Lo /o

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O

ECTOR

Cam Dayinig Fnoee &




