- FILED
. P09% ANNUAL REPORT (AR) . . May 18, 2005 8:00 am

DOCUMENT # P04000157949 .o Secretary of State
1. Enoty Name L 04-20-2005 90322 046 ***150.00
FLORIDA TRUCK PARTS & ACCESSORIES INC.
Principal Place of Business Mailing Address
9001 NW. 97 TERRACE 9001 N.W. 97 TERRACE o - -
MEDLSY FL 33178 MEDLBY FL 33178
(R0 D AL A A GO Al

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc, Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)

City & State ‘, r City & State 4.5E-Igur.n-ber/ ¢0 65/ 7 ::?::(;:::bfs

Zp Country Zip County 5. Cetiificate of Slatus Dt'asirad a g‘:'gfq:::‘;m"ﬂ

7. Name and Address of New Fegistered Agent

6. Name and Address of Currant Ragisterad Agent
= — = ToTE—— T -

FORTE, FRANKLIN ' -

10810 S.W. 64TH ST Street Address (P.O. Box Number is Not Accepiable}

MIAMI FL 33173

: City FL | Zip Codo

8. The above named entity submils this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgrahne, bypbd o Sinied MY GOF agent and tite 4 INOTE Ragusierad AQEr: BOnande reduted wihen sstaing) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added 1o Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES VO OFFICERS AND DIRECTORS IN 11

E D O pefets TE Dchange [ addition
NAME FORTE, FRANKLIN HAME

STREET ADORESS (9001 N.W. 97 TERRACE STREET ADDRESS

CIY-51.2P MEDLEY FL 33178 ary.si.oe

(1 O Datats TLE [ Changs [ Addition
NAME HAME

SIRLE) ADORESS STHFET ADDRESS

Cv-51-2p Ciy-si-2p

HILL O Delets nne ) change [ Aadition
HARL —_— - HALE

STREL | ADORESS SIREET ADDRESS

City-s1-ip CItY-ST-7P

14 - : . ‘7 oelas IME N . - [ Crange ] Aodition
HAME RAME

SiRELT ADDRESS SIREET ADDRESS

Y51 0P CiY-S1- 78

L © Oocets . THLE O change ] addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y-St 20 o517

THLE ’ O oalete WiLE [ changs [T Audition
NAME NAME

STREET ADORESS SIREET ADDRESS

ClIY-S1-3p ciy-SI.ap

12. | hereny certity that the information supplied with this filing does nol qualify for the exempiion stated in Section 119.07(3Xi). Florida Statutes. ! further certily that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legak offect as if made under oath; thal | am an oflicer o+ director
ol the corporation or tha recawer or trusise empowared to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addr. with all other fike empowered. :
SIGNATURE: M Fenolly Forte < ‘5//3/05 Ges) 883-c057

SGMAMURE ANC T/PED OR PRINTED MAME UF SIGMING OF FICER OR IRECT OR o Dyt Phone &




