2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29,2004 8:00 am
DOCUMENT # P01000122113 2 Secretary of State

1. Entity Name
*, KK
RELIABLE TRUCK PARTS & SERVICE, INC. 03-29-2004 90034 050 **7150.00

Principal Place of Business Mailing Address
1940 39TH ST SW 1940 39TH ST SW .
NAPLES FL 34117 NAPLES FL 34117 Jil&IIJL
9009 MHieh %nb} G0 Hioh G)ﬁ@n/ﬂﬂé

Suite, Apt. #, etc. Suite, Apt. #. eic. MOGRE CR2E034 (11/03)

Cﬂy_& State — City & State 4. FEI Number Applied For

S—orl e rsS / - [ Vs 0)-"7 /‘4/2 ~< S/ 26-0040961 Not Applicabie

Zip 41 County Zip — Country - ) $8.75 additional

3 390 5. U S. F‘) 3 3 90 é S- 9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name -

T&%%Agtrﬁé? g% Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34117

City FL Zip Code

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

the obligations of jegistered agent.
SIGNATURE ﬁ% Z% T -0 d\

Slgn’atu:e‘ %peo o p(!nled name of regislared agent and Iille if applicable. (NCTE: Registered Agenl sigrature required when remnstating) DATE /

+FILE NOWI!!. FEE-IS $150.00 *-..- . % . N )
7. - ‘After May 1, 2004, Fee willbe'$550.00 .+ * * e o o iy $5.00 May B
" ‘Make Check Payabie to Florida Department of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Detete TIME [3 Change [ Addition
NAME NOVOQA, LAZARQ NAME
STREET ADDRESS | 1940 39TH ST SW STREET ADDRESS
CITY-ST-ZP NAPLES FL 34117 CITY-51- 2P
TITLE D [ pelete WLE [¥ Change [ Addition
NAME GONZALEZ, ROBERTO NAME
STREET ADDRESS | 450 GOLDENGATE BLVD W STREET ADDRESS
CITY-S7- 2P NAPLES FL 34120 CITY-ST-2IP
MLE [ Delete TITLE [ change 1 Andition
NALE MAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP GITY-ST-2IP
TITLE O Delete TITLE {1 Change [ Addinon
NAME NAME
STREET ACDRESS STREET AUDRESS
CIY-ST-2IP CITY-ST-2IP
THLE O pelste e [CJ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P | CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2-20 o4

SIANATUREAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Date DaynmeFrone #

SIGNATURE:




