2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000034017 Feb 16, 2004 08:00 AM
1. Eniy Name Secretary of State
ADVANCE TRUCK PARTS INC.
Pancipat Place of Business Mailing Address
12760 ALEXANDRIA DRIVE 12760 ALEXANDRIA DRIVE
OPALOCKA FL 33054 COPALOCKA FL 33054
e owms———— ([N ARD
Suite, Apt. #, eic. A Suite, Apt #, elc, 7 ' MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Fr_;_;_
) . Not Applicable
Zp Courniry Zp Country 5. Cartificale of Status Desires ] gg-gfq Additonaf
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered .A\gent
Name
?ZAT%%?&L%E?\Q%&& DRIVE Street Address (P O. Box Number .is Noat Acceptabile)
OPALQCKA FL, 33054
City FL . oip qué

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, In the State of Flenda. + am familar with, and accept
the obligations of registered agent.

SIGNATURE R i o .
Sgneluie yped o prmied name of registered agent and tilie 4 apphcable {NOTE Regisiered Agent signatute requred when ransiaing) DATE _
i 1S #
FILE NOWIl! FEE I.S $150.00 §. Election Campaign Financing $5.00 May 8
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [ Adtied to Fees
MakeCheck Payable to Florida Department of State -
10. . . OFFiCéRS ‘.J\ND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD O Delete l e CTchange L] Adoition
NAME GARCIA, PEDRO NAME
STREET ADORESS | 12760 ALEXANDRIA DRIVE STHEET ADDRESS
CiFY-ST- 2P OPALOCKA FL 33054 7 CITY-81-21P )
g §TD [ petete TITLE M change [ Addition
NAME GARCIA, GEORGINA HAME, OnNnasa2
STREEY AGDRESS | 12760 ALEXANDRIA DRIVE STREET ADDRESS BE 1;%% 04 ‘_gﬁ%‘ééggag 150 l}ﬂ
ore-sT-IP FOPALOCKA FL 33054 B _f omeesize *
TILE 2 Deletz L {5 change [T Aadilion
NAME ! HAME
STREET ADTRESS STREET ADDRESS
CiTY-5T-2P T -ST- 2P ) o
TITLE [ pelete TTILE [0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -8T- I
TITLE 3 Delete niE (G ¢nange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP l CITY-§T-2IP
TILE [3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-S1-7P CIIY-§T-2P o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sestion 1 19.07%3)(1’). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton of the receiver of rustee empowered to execute this report as required by Chapter 607, Flarida Slatutes. and thal my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: wa/éf‘éw . L2~ D= 2F WP

SIGNATY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prong #




