2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT 3 M19808 Feb 11,2004 08:00 AM
1, Entity Narme Secretary of State
THREE JJ.J. AUTO & TRUCK PARTS CORPORATION
Principal Place of Business Mailing Address
111 W. 29 8T 111 W. 28 ST
HIALEAH FL 33012 HIALEAH FL 33012
us us
T smmme 1 || EAACA AR
Sulte, Apt. #, gic Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FEl Number V Apptied For
L _. 59-2570960 Not Applicable
aip Country Zip Country 5. Certficate of Stalus Desired G gese'gesql’:;ggém”ai
_6. Néme and Address of Current Hegislered Agent " . 7. Name and Address of New Reglistered Aqer.tt
Narne
;g%‘%%oé#gég-i- P. Sireat Address (P.0. Box Number is Not Acceptable) ]
HIALEAH FL . : ) e -
City FL rz»p. Code

8. The above named entity submits this statement far the purpaese of changing its registeraed office or registered agent, of both. in the State of Flonida. ) am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . . o B :
Sigratuie. Yypad or prmted hame ot regislared dgont and Wil  appicable [NGTE, Registered Agant signature requred when rainstabing) DATE
FILE NOWN! FEE IS $150.00 . .
: . 9. Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fefz will be $550.00 - Trust Fund Contribution, [ Added to Fe!és
Make Check Payable to Florida Department of State ) )

T i % ki s T 2 . L —
10. B . QFFICERS AND DIRECTORS _F 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me be [ Delete 4 HILE [JChange  [JAdditon
NAME PACHECQC, JUAN P. NAME Ty AT
STREET ADDRESS [ 645 W. 16 STREET STAECT ADDRESS 0z ’{'f?g?}?ggjaggﬁﬂﬁﬂ 150, 00
oy ST-zr (HIALEAH FL CITY-5T- 2P ! - . L
TTE D 3 ezt HILE D Change [ Addition
NAME PEREZ, JOSE M. NAME
STREET ADDRESS [ 348 E. 63 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CIFY-51-2F o -
TIME [} [ elate TILE O Change  [) Additien
AME, CRUZ, JULIO AL NAME
STREES ADDFESS | 7841 ORLEAN STREET ¥ soncer aooness
CIY-ST-ZP (MIRAMAR FL o clry-sv- 2 L
THLE 1 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GEFY-§I. 2IP CITY - §T-2P .
THLE [T belete MMLE [ change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP ClTY-57-2IP 7 ) R -
TIEE [ Deete 1TLE Oonange [ Addiben
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-5T-21p oY -ST- 2P

12, | hereby certify that the information supplied with thus filing does not qualiy far the exempilion stated in Section 112.07(3)(1), Flanda Statutas. | further certify that thg information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direcior
of the carporauon or the receiver or trusteg empowered o gxecute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Biock 171 if
changed, or on an alfachgnent with/a.u address, with all olhgrivkae{powered.

,MM O2 0F o Fog857 /9o

OREIGNINGOFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




