2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # M59412 ecretary of State
1. Entity Name ‘ 04-18-2003 90112 019 ***150.00
EXPRESS TRUCK & AUTO PARTS, INC.
Pringipal Place of Business Mailing Address
11710 NW S. RIVER DR. 11710 NW S. RIVER DR.
BAY 102 BAY 102
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0013653 Not Applicable
-Zip Couniry &p Country 5. Certificate of Stalus Desired O $8‘75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name i T o
ST GEORGE’ MJ S Street Address (P.C. Box Number is Not Acceptable)
1735 PONCE DE LEON BLVD
CORAL GABLES FL 33134
’ ‘ City FL | 2P Code

8. The above named enlity 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 ohligations of registered agent.

SIGNATURE
. Signature, typad ar printed namea of registered agent and title it applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) .
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coatlr?bution. : | fcil.gﬁohllzif °
‘Make Check Payable to Florida Department of State
10, OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDS O celete TILE [ change [ Addition
NAME ORESTES, VIDAN NAME :
staeer aooress | 11710 NW S. RIVER DR. STREET ADDAESS
crv-st-ze - | MEDLEY FL 33178 CITY- ST-21P
TIE VPOT [ Gelete TInE {(Jchange [ Addition
NAME MONTESINO, ALEJANDRO NAME
street aD0RESS | 11710 NW S RIVER DR STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP
THILE - - - Eee = ommeor— - o= een WO Deletes. o fTRE- - | L sl - e e () Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP : CITY-$T-21P
TITLE \ 1 Delete TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP ‘ e CITY-$T-21P

5 filing de€s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b angrdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
porfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears ief}lsck 10vr Block 11 if

12. | hereby certify thatthe information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachrment with

sIGNATURE: ___ SIGWATW. REQUIRED odf1S o3 S FRSE

SIGNATURE ANDRYPED/OR ERWITED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phane #
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