FILED

ISR 4

'2002 UNIFORM BUSINESS REPORT (:usn) S e{retary of State

May 29, 2002 8:00 am

PQEN%M ENT#  P0O1000110010 04-16-2002 90110 028 *¥150.00
. Enii
RAPID TRAILER PARTS, INC.
Principal Place of Business Mailing Addregss
15628 T2ND COURT NORTH 15628 72ND COURT NORTH
LOYAHATCHEE FL 33470 LOXAHATCHEE FL 3470
2. Pri;\cipaj P.lad'e of Business 3. Malling Address
Suile, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Ci(y&StatB- - 4. FE}Numbsr Applied For
&é - I ’ 5 450 7 Not Applicabla
oo N Sl | _Z'Lp L Country 5. Certiicate of Status Desired [ fz-;?ql‘;:’e‘;”""a‘
€. Name and Address of Current Reglstered Agent _4 ____ "7"Nzme and-Addreas of New Reglaiered Agent
—— — B == S Bt ey kot L oL Do L [—
SPIEGEL & UTRERA, PA. - HP"'// Cads e
Street Addresg (P, 0 _Box bumbegy {Accfptable) L
1840 SW 22ND ST, BV I PVIELS A .C/"-C/e.:
4TH FLOOR : T
MIAM) FL 33145 & — -
- v Labe Wokth FL |%26%%/,7

8. The above namead entity submits this statement for the purpose of changing its regisiered office or registered ageni, or both, in the State of Florida.

S!GNATURE_@/'M fw . /=3/-02
Signanure, ty o prnded name of regismred agent and 1ite i applicabls. {NOTE: Reg Agant eig 10quireD whn rel ing} DATE

9. This corporation is eligible to satisty its tntangible FILE NOWI!! FEE IS $150.00 ' . )
Ta;‘('ﬂiin: requlremenlgand elects o do so. ° After May 1, 2002 Fee will be $550.00 1. E:z::l:zn%ag::;?gmi?:na'ncmg fd‘l'ze?,owh;:’é:’
{See criteria on back) 0 Make Check Payable to Department of State

. N7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PSTD O delets e I Changa [ Addition

HAME MASTRANGELO, DAVID C NAME - c

STHEET ADCRESS | 15628 72ND COURT NORTH ' STREET ADDRESS ) . :

crv-st-ze | L OXAHATCHEE FL 33470 ) Y- §T-2IP ’

TML.E [ peleta nnE [JcChange [ addition

NAME RAME

STREET ADDRESS STREET ADORESS

CiTv-SI-1p CITY-ST-ZIP

mme ST R R kT T e e e s Tt T ‘Dchange [ Addition
MME e e e e i e e e MMM e e e e i e e e n e -
STREET ACDRESS STREEY ADORESS
CIry-S1-2IP CITY-SI- 2P
TME ] Deiete: e C)Changs T Addition

NAME HAME

STREET ADOAESS STREET ADDRESS

CITY-§1-2P CiTY-87-21P

TILE my, e [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-21P CiTY-51-21P

TME [ patets TME O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP " J CiTY-51-2P

13. | heraby certify that the Infor
..indicated on this report or sfppigmental report is trus and accurate and tha

"+ -ofthé cerporation or the refeivir or trustee empowesed to execule this reg
' £Ehanged. or on an attac i fll o i o

SIGNATURE:

align suppliad with this flling does not quallfy for the exemption stated in Section 119.0?&3){0. Florida Statutes. | further cenify that the information
signalura shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Rlovida Slatutes; and that my name appears in Block 11 or Block 12 if

(s onfg.{o ’,/5?/“&53{;2523 53

L.

CR2E034 (9/01)




