2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Sgp 07,2006 8:00 am

R ¥
| SIGNATURE ‘

DOCUMENT # P05000102122 cretary of State
1. Entity Name
09-07-2006 90029 001 ***550.00
TS, INC.

CONVENIENT TRUCK PARTS, ING o7 2006 S0 (0 Hemng o5
Principal Place of Business Mailing Address
18445 SW 129TH CT 18445 SW 129TH (T
MIAMI, FL 33177 MIAMI, FL 33177
e R WA

Suite, Apt. #, etc. . Sulte, Apt. #, etc. 08062006 Chg-P CR2E034 (11/05)

City & State . City & State . 4. FEI Number Applied For

. Z20-311boly Not Applicable
Zp FGountry 2 Country 5. Cerficate of Stats Desred [ $8-7 Additional
b ’ Fee Required
€. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name T T e T e—— e wfs

BROWN, MARCIA ~ ,
18445 SW 129TH CT L ) Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33177

G s FL lZipCOde

4

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

* the obligations &f registered agent. . .

Sigriatyrs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatur;u raguited when reinstating) DATE

: {FILE NOWII! FEE IS $550.00 9. Election Carfipaign Financing L $5.00 MayBe |~ v cveeeeems oo TLL L SR
i Due by September 6, 2006 Trust Fund Contribq?lionf \D , Added to Fees .
10. H OFFICERS AND DIRECTCRS 11 ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P - [ Deleta TNLE [3Change  {T'Addition |
NAME BROWN, MARCIA NAME ' '
STREET ADDRESS | 18445 SW 129TH CT STREET AUDRESS .
CITY- §7-2P MIAMI, FL 33177 CITY-S7-2P
TILE ST [ Delete TIMLE [lcChange  [] Addition
NAME BROWN, MARCIA NAME :
STREET ADDRESS | 18445 SW 129THCT STREET ADDRESS
CITY-53-2P MIAMI, FL 33177 CITY-5T-3F
TITLE O oalete TITLE [J-change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-§T- 2P
TITLE ‘ 2] Detete TILE [l Change L] Additicn
NAME HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P : ’ A amv-sr-ae
me = - TMLE R L ) [} Change [ Addition
HAME ~ ° - TNAME . . i T S .
STREETAGDRESS | 757 % “Tiwwriveos | et aooess S el v
oTY-S1-2P <3 i e ] o omstae T e ‘
TILE = ~oee | =~ fme ’ ' [ change  [7 Addition
e | et s oo L T T e e e
STREET ADDRESS h o N osreeTanDRESS | e . . v R .
CITY-ST-2P . CITY-57-21P ,

12. | hereby cerify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an attachment with an address, with &ll other ke empowered.

§!GNATURM ™~ Y% -30- ok Fos 370-94 4P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone 4




