FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000121055 (02-02-2007 90007 033 ***150.00

1. Entity Name

TRUCK PARTS CENTER ORLANDO, INC.

Principal Place of Business Mailing Address
1600 35TH STREET P.0. BOX 970
UNIT 110 BAYAMON, PR 00960  US 4 O 0 0 8 6 9 7

ORLANDO, FL 32839 US

1600 33TH STREET
SiuieOApl. #. eic. Suite. Apl. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
ORLANDO FL 20-5580037 Not Applicable
Zip Country Zip Country . . $B_75 Additional
32839 USA 5, Cerlificate of Status Dasired 2 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

FIGUEROA, ENRIQUE
222 HIGH PCINT DR Sireet Adaress (P.0. Box Number is Not Acceptable}

DAVENPORT, FL 33837

City FL Zip Code

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

SIGNATURE
Signature, lyped or punled name of registered agent and tlle i apphcabla {NOTE Rogisiarsd Agent signature requisag «hen renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete e O change 7 Addilion
NAME FIGUEROA LOPEZ, ENRIGUE HAME
STREET ADDRESS | P.O. BOX 861 STAEET ADDRESS
CITY-ST-2P BAYAMON, PR 00960 CiTY-S1-21P
THLE VSTD T pelele TTLE [ Change [ Adgition
NAME FIGUERQA FERNANDEZ, ENRIQUE NAME
STREET ADDRESS | P.O. BOX 970 STAEET ADDRESS
CITY-ST-2IP BAYAMON, PR 009680 CiTY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O delere TILE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-$T-21P CITY-ST-71P
TITLE O pelele TITLE [ Crange [ Agdilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
oy -S1- P LTy -ST- 20
TITLE O pelele TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is lruend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee asmmtiWered lo execute this report as reguired by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmani wilh.aeal

SIGNATURE:

SIGNAMEMPED%HINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone »

%4



