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February 24, 2005

To Whom it may concern:

I, Jaime D. Villegas inform you that I did not receive an annual report for the year
of 2002. I am recertifying my corportation and to do so I needed to inform you of my
situation. My corporation name is American Used Truck Parts Export Co. Inc. My
Document Number is PO1000088354.

Thank you,

ime D. Villeg;
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