W 3
-2602 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entity Name ecre al y O a e ]
A&L TRUCK PARTS & EQUIPMENT, INC. 04-17-2002 90065 006 ***150.00
Principal Place ot Business Mailing Address
12079 W OKEECHOBEE RD ) 12079 W OKEECHOBEE RD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principat Place of Business 3. Mailing Address N “"“m m I|"| ||'|| m" ||”| "]I’ “l" "lll “m ||||I ”I" I"'l“l

U THLI g fDDHLE VB2
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Yoy U Lo LB ST L0 D
City & State City & State, - 4. FEI Number Applied For
Adrsazs— F 65-1058875 Not Applicable
Zip Country Zip Cogrtry -, . - $8.75 Additicnal
33 I3 y % / ag 5. Certificate of Status Desired d Fee Required
~ T 6. Name and Address of Current Registarad Agent e == F=Nameand Addréss of New Heﬁlstsréd?Agent e
Name
v lEingr0 o nr s v B2
LOPEZ, SERVANDO
Street Address (P.O. Box Number is Not Acc?able)
12079 W OKEECHOBEE RD Yo/ W FUOCLPA SV S0ITE Y02
HIALEAH GARDENS FL 33016
City - e Z|p Code
SLT s n FL | 237 y
8. The ahove named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FiLE NOW!! FEE IS $150.00 10. Electi ion i .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 ) Trﬁztllfz::dag:;:’?;ungl:nmng 0 ft?d.e%%)hllzisae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Acdition §
NAME LOPEZ, SERVANDO NAME &
sTReeT ADDRESS | 12079 W OKEECHOBEE RD STREET ADDRESS §
cmv-s-zp | HIALEAH GARDENS FL 33016 CITY-5T-2IP i
e | [ Delete TITLE [ Chenge  [] Addition ?:_)
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
—TTLE e e R ) e | R ] [ - ST O e [ Addon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 0ITY-§1-2IF

13. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerify that the information
indicated on this report or supplemental rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustbe gmpowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ’o'o e ith al other like empowered.

SIGNATURE: g 5 G St Jesad "~ 43 -0 3N 674-7535

%HE}ﬁD TYPED OR pam'regfme,q( SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #



