%

-

"~ '‘DOCUMENT # P03000034017

™~

2009 FOR PROFIT CORPORATION
> ’ REINSTATEMENT

1. Entity Name
ADVANCE TRUCK PARTS INC.

09 AUG -3 PH 1:36

Principal Place of Business WMailing Address
12760 ALEXANDRIA DRIVE 12760 ALEXANDRIA DRVE o ur olATE
OPALOCKA, F1. 33054 OPALOCKA, FL 33054 v \3“’ “E.FLORIDA

2. Princioat Place of Business - No P O, Box # [a Menling Address Hll“lli m |I||I lml |I||| ||
2400 0 5w Y2 ’R

Nu) 127 ST lp! O

Sinle, Apt. #, e, Sunte. Apt. # elc 073120009 REIN-P CR2E098 (1/07)

City & State Clly & Staic 4, FEI Number Appled For
O PALOCKA FL [0mi  TL 30-0162172 ot Appicable

Couniry d'p Couniry it . $8.75 acdona
3‘50 5L+ OSA‘ . 5 ] g5 USA 5. Cenilicate of Siais Dessrea 0 Foo Raqum‘; ona
§. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Nama
BORREGO, LAZARO LAZARO PBORREGD

804 EAST 28TH STREET Street Address (P.0. Box Number 15 Not Acceptable)

HIALEAH, FL 33013 l (Q] OO SM) L_} > T-'EIZ p-q(’e,

™ s A FL | "$%1 25

8. Theabove ndmco enmy submns this statemant for the purpese of changing its requstered office or regisiered agent, of both, in the State of Flonda  1am fﬂmmﬂr w1m and 1ccepl

3-3(-09

T name of regetered sger 2nd tie 4 appicabie (NOTE: Regi Agent s quearsd whaen reinstating) DATE

In accordance with s. 807_193(2)(b), F.S., the

FILE NOW!!! FEE 1S $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIREC OIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIfRECTORS IN 11
TLE VP Q/L)eme TITLE P L O _ [ cnarge {Z’A’ndi:lon
e BORREGO, LAZARO v AZAR BORREEO
STRIET AOGRESS | 804 EAST 28TH STREET smeqromess | 1 o | Q0 Sw d2 TEiRR
EIv-81-7° | HIALEAH, FL 33013 CITY-S7-2P N2t sa) Fi 22185
L P Eﬁ)mm L CICrange ) Adeimon
HAME BORREGO, MARIA D KAME
STALET ADIRESS | BO4 EAST 28TH STREET STREET ADDRESS
CITY-§T- 70 HIALEAH, FL 33013 CTy-51-2P
TIiLE [C] etere TiitE [ Crange [ Accition
;?Ma:'mapm :::m ADDRESS _" R 1 Tla

113 IS ] P .’ s U.__ = i .
CiIY-SI- 4P CiTY-ST-2P —{ i sg | IIUI :! 3 * - JU- i_“_l
TLE [ oetere TIILE O crange [ Acomon
HAME NAME
STRELT ADDFESS STREET ADDRESS
CITY-81-7IP CITY-57-7P
e [ detetn TWLE Dl cnange 7] Accmpn
HAME NAME 1
STRFCT ADDAESS STREET ADDRESS | INS I A I I ',M I ';N
CIiY-S1-2P CITY-51-2P N
WILE O telete g O 6 U N [ Aoomon
HAME NAME
STAEET ADDAESS STREET ADDRESS
GTY-§T-1p CITY- §1-2°

12. | hereby cernfy that he Informanon supplied with this filing aoes not qualify for the exemptions contained in Chapler 119, Florida Statutes. turther certify that the nlormauon
ingicaled on Ihis report or supplemental report 15 rug and aceurale and ihai my signaiure shalt have the same legal effect as If maoe unaer oath: ihat | am an officer or dircctor
of the corporalon of the recever or lrus'ee empowered 1o execute this report as requnred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with an adaress, with all other like empowered

SIGNATUR%: 3>-3/-09
SIGHA PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Date Daytrne Fhona #




