FILE NOW: FILING FE

PROFIT Sy
CORPORATION
ANNUAL REPORT

1996

FLORID

DIvIS

AFTER MAY 1 IS $225.00

A DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

ION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXPRESS TRUCK & AUTO PARTS, INC.

©)

Principal Place of Business

11710 NW §. RIVER DR.
MEDLEY FL 33178

11O NW §
MEDLEY FL

2. Principal Place of Business

[21] JEC

2. Maiing Address

Maling Address

. RIVER DR.
33170

AN AR

M

. Dale&ﬁﬁiWr Qualified

3a, Dale@jl))ﬁ? ﬁw

TN 013653

Applicd For

Not Applical:;cw’

Sute. ApL. #, etc.

2] |7l

. Certificate of Status Desired

O

$8.75 Agdditional

Fes Required

| Gity & State | 6. Blection Gampaign Financing $5.00 May Be
23 e 2‘§]_ Trust Fund Contribution Added to Fees
Zip | Gountry e | Gountry 8. This corporation has liability feintangivle tax under s 192.032,
24 28] 2] 30| Florida Statutes Yes [dtNo
- 9, Name and Address of Current Reglstered Agent . ' _ 10. Name and Address of New Reglstered Agent
BY| Nan ,
VIDAN-ORESTES - | OressTEs pinras
82| Streef Address (P.Q. Box Mumber is Not AcGaptabie)me—,
0025-8WBT
' A" oS FPC 7
MAMPL3TTTE W 7
84 W las Zip Code
edfey FL %25

11."Pursuant 16 the provisions of Sections 647.0508 and (071608, Flonda Stattes, the above-naniell eomor
or registered agent, o both, in te Stale of Florida. Sush thange was authorized by the cor,

familiar with,_and accapt the oblgations gf, Section B37.0508, Flor

SIGNATURE CHE @ STES V71 Do

Slgrirne, gt of pers racne of rgtered agent ad e if %:,:i.' azi

TUHOTE o orod \;1»}1“5;; \allar: mr];rvM et mn.q:'a[-n&il'

ation submits this statement for thea purpase of changing its registered GMce
ration’s board of directors, | hereby accept the appointment as registered agent. | am

RSO 6

12, OFFIGLHS AND Dift CTORS A ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 14 [JOELEE 11 TimE Ve o [ change [T Addition
HAME MONTESINO, ALEJANDRO 1.2 Ngu: DS IS e OO D PTEES s

SIREET ADDRESS 11710 NW S. RIVER DR. ASRICTANDRESS | A4 =pp €2 AP ee T Ry eRN o P2

CITY-51-21P MEDLEY FL e LALIY-81- 7P ;p&z__ﬂmgﬂ? =

TILE - [ JDELETE 21TME D [ Change [ Addition
NAME VIDAN, ORESTES 22 NANE IF AN M_bfy oA

STREET ADDRESS ngwaLs' RIVER DR. RISTRELT ADDRESS | ) P @ ) W S5 iee Do

CiY-5T-2P - o 24CITY-5T- 2P l/gp_/c?_? 5 A3/ D

TITLE [ DELETE 31TILE ] Change [ Addition
NAME 3.2 HAME

STREET ADDRESS 33 SIREET ADDAFSS

CITY-ST- 2P - 34 CITY-S1-7IF

TITLE [7) DELETE 4 1TILE [ Change [ Addition
NawE 4.2 NAME

SIRLET ADDRESS 42 SIRE] ADDRESS

CITY-51-2P } o A400Y-ST-2P

TITE [ DELETE 5 1TI1LF [} Change  [7] Agdilion
MAME 5.2 NAME

STREEY ADDRESS 5.5STREEI ADDRESS

CITy-81- 27 3 i Msacy-stap

THLE [J DELETE 61 THILE (] Change  [] Addition
NAME £ 2 NAME

STREET ADDRESS 63 SIRLET ADDRESS

cov-gtze | B4CITY-§T-2IP

14. 1 do hereby certfy that the infirration supplied with 1113 Tiing is voluntarly formished ang does not quely

certify that the information indicated on this annual reporl o suppleme

appears n Block 12 or Block 13 if changad, or 1 a ment with

rtal annuat

an address,

for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
repor is true and accurate and that my signature shall have the same lepal effect as if made under

oath; that | am an officer or director of the ccrrmratiory! receiver of trustee enpawered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name
t

SIGNATURE: .

Ocestos 14 poe

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

L ARSSee 26,

bt

fov)

AZ

ok Priane #

B2G0

CR2E034 (12/95)




