. FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT =9
DOCUMENT # P04000074594 Secretary of State
(03-25-2005 90026 046 ***1 50.00

1. Entity Name
SEVEN TRUCKS EXPORT USED PARTS, INC.

Priricipa! Place of Business - Mailing Address
4320 NW 135 STREET 4320 NW 135 STREET
OPA LOCKAYFL 33054 OPA LOCKA, FL 33054
X : : ‘
e s A EIER AT TR0 AR
Suite. Apt. #. e_tc.-'. . Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & Staté . City & State 4. FE! Number Applied For
32-0118080 Not Applicable
Zip Country ) Zip Country 5. Centificate of Status Desired d ,gg.g;quzdt:‘;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, MIGUEL A 'gzomem AI'UEO(P — MIIN Dzb NI"DWA e
848 BRICKELL AVENUE, SUITE 830 regt Address {Q. Box Number is Not Acceptable
I -
Opg—locka FL |3Z_ﬂ)(§ﬂe

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. 1 am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE{;HNWJ .,2/7/ 2 S'/

prined ol regisiared agant and Ju'lu appacable. . (NOTE: Registered Agent ignalura required when reinstating) Vi DAT,(
FILE/{Oélll FEE IS $150.00 9, Election Campaign Financing $5-00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE D [ pelets TIME ) [JChange [ Adkiion
HAME LOPEZ, JORGE A NAME
STREET ADDRESS | 4320 NW 135 STREET STREET ADDRESS
CAY-ST-2P OPA LOCKA, FL 33054 CITY-ST-2IP
TILE D O Delete TLE Ul Change [ Addition
NAME FORERQ, MARIBEL P NAME .
STREET ADDRESS | 4320 NW 135 STREET STREET ADDRESS ,
Crmy-1-2iP OPA LOCKA, FL 33054 *CITY-ST-2P
me | 7T o E ] Bete e Tt |T - : T T3 Changé™ ™ " Additich
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-S1-2p
TILE O petate TME [0 change [T Adeilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P _ CITY-5T-2P
TRLE ] petete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TITLE [ pelete TIiLE . [JChange [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Figrida 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 made under oath; that | am an officer or director 2.
of the corporation or the receiver or frustee empowered to exacute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11if | -,
changed, ar on an attachment with an address, with ail othgr like empowered. )

SIGNATURE: il fo el e TW--,) glos (s18)053- 78

2r

//



