2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

(\

1\
’\ .
DOCUNENT # P03000096245 Secretary of State
1. Entity N
ey e _ 02-24-2004 90006 007 ***150.00
A. SANCHEZ TRACTOR PARTS, INC. _
Principal Place of Business Mailing Address
9201 SW 167 CT 9201 SW 167 CT e
MIAMI FL 33181 MIAMI FL 33191
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . FE| Number Applied For
4 / cﬁg 07 Not Applicable
é’%, qb Countty le l di‘ (c Country 5. Certiﬁcate of Status Desired O ?g‘ggmﬁg:gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: *éiﬁéHﬁfsek"m” e e M A Sesni 0- SgaeHEX - - -
f G201~ SWH 1B 7 CTecmmmtrem e o e —en Slreet Address (P.O. Box Number is Not Acceptab]e)

MIAMI FL 33191~ - S

City. FL leCode ?(-

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 fammar wnh. and accept
the obligaticns of registered agent.

SIGNATURE
Signature. yped or prinfed name of registered agent and hiie f applicable. {NOTE: Registerad Ageni signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. a Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST r [ Delete TITLE [ Change ] Acdition
NAME SANCHEZ-ARSENIG- VL5240 Sjwaﬂe,\.« NAME

STREET ADDRESS (9201 SW 167 CT STREET ADDRESS

Ciy-371-21P MIAMI FL 33191 CITY-ST-21P

MLE D ¢ [ Delete e [Jchange [ Addition

.

NAME 1SANGHEZ-ARSENIEr Arnsenio §4nc.,+e.1. NAME
" STREET ADDRESS {9201 SW 167 CT STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33191 CITY-ST- 2P

TME [ Delete TILE DO change [T Addition
L U . e N NAME e e e L e I I
STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 7P CHY-ST-ZIP

TILE {3 Delete P TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e ) Deete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delste TMLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report isTue an and that mysignature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the receiver or frustee empeigred 10 execute § port gsyreqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address, Il other like empe
SIGNATURE: &€ / >/ 7/°¢ Sor=9ie 3376

SIGNATURE ANBYPED fn pm»rrzn‘hmﬁ\ FRICE ko?d&cron Date Daytime Phone ¥




