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1. Enty Hame

EXPRESS TRUCK & AUTO PARTS, INC.
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Princips! Place of Business

Mailing Address

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90043 019 ***150.00

T4UBE742

1735 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

11710 NW 5. RIVER DR. 11710 NW S. RIVER DR.
BAY 10¢ BAY 102
“‘MEDLEY, FL 33178 Us- e JMEDLEY,FL 33178 _US_ . - N . ) ' -
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e o [ Name i
"ST GEORGE,MJ s - - fo

Sireet Adgress {P.0. Bux Numiber 1s Nut Accepiable)
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FL l £y Coue

the abligations of registered agernt.

SIGNATUTE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. { am familiar with. and accept

Signatue. typeo or prnled narme ol registered agerd and itle § appheable,

(MOTE: Regustered Agert Sgnature requ ed whien rensiaing)

DATE

7 RILE NOWUT FEE IS $150,00 ~~
After May 1, 2004 Fee will be $550.00

9,.Election Campaigh Financing ...~ SSQQ May Be

Trust Fund Contributiors. Adde

d to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
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HAME ORESTES, VIDAN NAME ORESTES VI DAN
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12. | heteby certily that the infennation supplied with (his filing does nol quali

Ot S fg, I/:

ty fof the exemption stated in Section 113.07(3)(i), Florida Stalules. | further certify that the information
ingicated an this repor or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or giector
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