2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

r f
DOCUMENT # P05000023239 ecretary of State
1. Eniity Name 04-16-2008 90027 002 ***150.00
FAA TRUCK PARTS CORP.
Principal Place ot Business Mailing Addsess . . . .
9306 NW 13 STREET #4 9306 NW 13 STREET #4 . bUVZ4aq1d
MIAMI, FL 33172 MIAMI, FL 33172
PSSO [ 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
20-2415353 Not Applicable
i Country ae Country 5. Certilicate of Status Desired (] Eigsq 3?:(;“"”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ARMAS, FELIX A
1500 SW 124 CONCURSE PLACE Strest Address (P.O. Box Number is Not Accepiable}
MIAMIFL 33184

City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registerad office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypsd or printed name of registe: ed agent and tithe if applicable. {MOTE: Ragisterad AQenl Signalure rBQUIFGd When ismnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After.May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Cl Added to Fees
AL, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ) O oslets TE ‘3 Crange [ Adition
NAME ARMAS, FELIX A NAME
STREET ADDRESS | 31500 SW 124 CONCURSE PLACE STREET ADDRESS
CHY-S1-2IP MIAMI, FL 33184 CIry-ST-2IP
THLE O pelete TICE [ Change [ Aadition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-ZIP CImy-S1-2IP
TITLE O elete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZiP
TITLE 0 oetete THTLE [ change  [J Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s1-2IP
TILE O Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-81-2P
TME O pelete TIILE [ Change-  [-] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-21p” " CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repost as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all othar like empowered. 2 4

sionnrone: P15/ [) Mo, Y )5t




