FILED

Apr 21,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-21-2008 90108 003 ***150.00
DOCUMENT # P06000106838
1. Entity Name
TRUCKS & PARTS OF TAMPA, INC.
Principal Place of Business Mailing Address
1015 SOUTH 50TH STREET 1015 SOUTH 50TH STREET 54 a0
TAMPA, FL 33619 TAMPA, FL 33619 6000253
S N SRR MM PRI
Suite, Apt. 4, ete, Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
31-0871565 Not Applicable
e Country . 4 Country 8. Certilicats of Status Desired ] ?i'zg‘:j\igﬂ“o“”
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLDENBERG, LEX H :
1015 SOUTH 50TH STREET Street Address (P.0. Box Number is Not Accepiable}
TAMPA, FL 33619

’

City FL I Zip Code

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

SIGNATURE
Signature, Iyped o printed name of registered agent and tile f applicable. (NQTE: Regustarad Agert signatura required when reinstaliog) Date
FILE NOW!lI FEE IS $150.00 - Blection Campagn Finandng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TILE D 7 velete TITLE [ charge [ Addition
NAME GOLDENBERG, LEX H NAME
STREET ADDRESS | 1015 SOQUTH 50TH STREET STREET ADDRESS
Cry-57-0P TAMPA, FL 33619 CIvY-ST-2IP
TILE D ] Delete TMLE [ Change  [] Addition
HAME GOLDENBERG, SUSAN HAME
STREET ADDRESS | 1015 SOUTH 50TH STREET STREET ADDRESS
LIy -$T-21P TAMPA, FL 33619 CITY-ST-2P
TITLE D m)elete e [ Change [ Addition
HAME ZIELIN, RON HAME
STREETADORESS | 1015 SOUTH 50TH STREET STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33618 CrTY-ST-ZP
TTLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP CIFY-ST-7IP
TITLE ] Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-2IP CiY-ST-2IP
TITLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemantal report is lrue and acgurale and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Blogk 11 it
changed, or on an attachrgent wilt] arf address, with all other like empowered.

SIGNATURE: _¢ Loy Gldenber 4o\u-0 g 32T 50
N

NAME OF SIGNING OFFICER DR DIRECTOR Dayuma Phone ¢




