FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT . ;
CORPORATION O e B Mortban May 12 1997 8:00am
ANNUAL REPORT Sacrelary of State

1997 i DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # M35071 (3)

1. Corporation Name

ALL TRUCK PARTS, INC.

00O

Principzl Piace of Business Mailing Address
ROUTE & BOX 505H ROUTE 3. BOX 5054
FT WHITE FL 32038 FT WHTE FL 32038
us us
8. Date Incorporated or Qualified 3a. Date of Last Report
07/25/1986 04/11/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
o} 28] 59-2725374 Not Applicable
Suite, Apt 4. etc Suite, Apt ¥, etc, N $8.75 Additional
;ﬂ 2;1 8. Cenificals of Status Desired ] Fes Required
__ Gity & State Cily & State 8. Election Campaign Financing £5.00 May Bo
231 o ?EI Trust Fund Contribution O Added to Fees
~p . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25) 29 30 Flotida Stalutes Clves [ No
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Regletered Agent
HENNESSY. F.B. 81| Name
2452 JACKSON ST B2| Strest Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
83
84| City FL g5 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of ¢hanging its registered
otice or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of dirsclors. { hereby accept the appointment as registered
agent. | arn famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. '

SIGRATUREL

CR2EQ34 (9/96)

B I peried Adve O rag siorod agent and itlo f appheatie {NOTE: Regrstared Agent signature required whan reinstating) DATE
EE} - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T oeeie LITITLE LI Change [T Addition
HAME HENNESSY, F. B. 12 NAME
sttt anortss | ROQUTE 3, BOX 505-H 1.3 STREEY ADDRESS
G- g1 7k FT. WHITE FL 14GITY-ST- 2P
HiE D | EGE 21TME L ¥ Change L] Adaition
NAME HENNESSY, FRANCES 22 NAME
swer1aoaess | ROUTE 3, BOX 6OS-H 2.3 STREET ADDRESS
CaTy 81w FT. WHITE Fi , 2.4 CHTY-ST-2P
513 STD T DELETE AT : : T-TChange L] Aadilion
NAME HENNESSY, MARIA 32 NAME
sieet aoorsss | B9 SE 1 PL 13 STREET ADDRESS
OIS HIALEAH FL 34, CI1Y-ST-2P
e [J DELETRE 41TLE Ul Change 13 addiion
NAM: : 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. §1- 710 44 CITY-ST- 2P
T [T OELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
SIREE | AIDRESS 53 STREET ADDRESS
Y ST 7 54 CY- 57- 2P
THLE [ DELETE 61 THILE [ JChange T[] Addition
HAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G5 £.4 CITY-5T1-2P

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutas, | further Certify thai the
information indicaled on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
| am an ofhcer or director ol the corporation of the Teceiver or rustée ampowared to execute this repon as required by Chapter 607, Flerida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  \ /@IS APIRBYIRED  4-28-77

BIGNATURE AND TYPEG G FAil

Fisic)

Daytima Phone ¥

0512006



