2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07 JUN -7 AM 8: 39

DOCUMENT # P06000021329

1. Enlity Name

PARTES DE CAMION USAFLA, INC.

Principal Place of Business Mailing Address , B
4250 INGRAHAM HIGHWAY 4250 INGRAHAM HIGHWAY
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
N AR
: ‘ 0S-01-01 Qooll ISt
Suite, Apt, #, elc. Suite, Apt. #, etc. 04202007 Chg-P ' CR2E034 (12]08)
City & Siate City & State 4, FEI Number Applied For
F\- qu 11\% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
ROS, CARLOS
8600 N.W. 17TH STREET, SUITE 110 Streel Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicabie. (NOTE Registerec Agent siQnature requirgd when reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DP [ Delete TITLE [ Change [ Addilion
NAME OSANTE, JULIAN NAME
STREET ADDRESS | 4250 INGRAHAM HIGHWAY STREET ADDAESS ’
CIrY-ST-2P COCONUT GROVE, FL 33133 CIIY-S1-21P l
TLE DVPS 1 Delete TITLE r i ) change 1 Addition
NAME QSANTE, JR., JULIAN NAME
STREETADDRESS | 4250 INGRAHAM HIGHWAY STREET ADDRESS
Cary-Si-2iP COCONUT GROVE, FL 33133 CiTY-8t-2ip
e T 1 Delete TITLE [ crange [ Addition
NAME OSANTE, JR,, JULIAN NAME
STRFET ADDRESS | 4250 INGRAHAM HIGHWAY STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-57-2IP CIY-§1-2P
TMLE [ Detete e [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GITY-5T-2P CITY-S7-21P
i [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-51-2IP

12. t hereby ceriify that the mtormanon supphed with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or suppte el-£gport is true and accurata and thal my signaturs shall have the same legal eftect as it made under cath; thal | am an officar or director

of the corporation or the seciver or trustep empowerad to.executa this report as required by Chapter 607, Flori les; and that my name appears in Block 10 or Block 11 if
changed, or on an atla€hment with an agdrags, with gtdiher like ared.
SIGNATURE: > =z = Lt

OFFEER OR DIRECTOR Dav\lne Prona




