Lo FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # M59412 04-27-2005 90299 015 ***150.00
1. Entity Name
EXPRESS TRUCK & AUTO PARTS, INC.
Principal Place of Business Mailing Address
11710 NW S. RIVER DR. 11710 NW S, RIVER DR.
BAY 102 BAY 102
MEDLEY, FL 33178 US MEDLEY, FL 33178 1S
s PP R RV AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0013653 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O §3.75 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o ool
ST GEORGE,MJ™™ ~ ° o - T o . T T T -
1735 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Cty FL | Zip Code

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

SIGNATURE A
Signatura, lweq}or peinted neme o ragistered agent and title il applicable. {NOTE: Regisiered Agent signature required when reinslaling) DATE
FILE NOWIT! 'FEE IS $150.00 §. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE PDS O Delete e MWDy Gel [ Change [ Addition
NAME ORESTES, VIDAN NAME Tood L- Vizcen F 0
STREET ADORESS | 10325 S.W. 87 COURT STREET ADDRESS
. - <
onv-size | MIAMI, FL 33176 CY-S1-2 Q47 WD T higeedH. Feayv|
TLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHY-$7-7IF
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . | cmy-st-zp . - - - : e
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T1-21P
TITLE 3 oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-57-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CIRY-S1-2P CITY-ST-2IF

12. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flosida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corpaoration or the recejrer or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: ad2se - Viza [y l{/z;‘/zﬁaj— D05 -~ €IS -%

e 4
IATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phore #

ge5&



