FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000068666 ecretary of State
1. Entity Nama 04-29-2005 90180 037 ***150.00
YELLOW TRACTOR PARTS, INC.
Principal Place of Businass Mailing Address
15020 SW 152ND TERR. 15020 SW 152ND TERR. .
MIAMI, FL 33187 MIAMI, FL 33187 :) U 04 4 ?1 4
T e TR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10"05)4
City & State City & State 4, FEI Number Applied For
20-0061434 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired (] §8‘75 Addhional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.0. Box Number is Not Acceptat_)le)

City FL I Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabie, (NOTE: Ragisterad Apant signatures required when reinatatingl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD M Delote TmE PRI {change I Addition
NAME CARBO, PATRICIA NAME cARDs, Chelns
—— —ud \-g':__ 109 la e nAcsE
STREET ADDAESS | 15020 SW 152ND TERR. STREETADDRESS | \S =2 =
s
CITY-ST-20P MIAMI, FL 33187 CITY-ST-21P MIAMT | B 22 3
TME [ Detete FIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1-2IP CITY-ST-2IP
TITLE [ Detgte FTLE [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
QITY -ST- 217 Cy-S1-2I7
TMLE [ Deteta TE [ Change [ Atdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIEy-ST-2ZIP CITY-ST-2IP
TITLE [ Detete TME [JChange ) Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] O Detete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDAESS . T STREET ADDRESS
CITY -8T-ZI9 CiTY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under ath; that | am an officer or directar
of the corporation or the recan trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ged, or on an attachment ddress, with all other ike empowered., h

SIGNATURE: CAzes €. CACRO o falos (305 2R - (R

SIONATUEE AND TYPEDDRWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




