FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000004176

1. Corporation Name

TEJON USED TRUCK PARTS, INC.

11200 NW 50,
BAY #6

Principal Place of Businass

RIVER DR

Mailing Address

10901 NW S0. RIVER DRIVE
MEDLEY FL 33178

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90042 028 ***150.00

TNMFEAIRATRTR A

~ —— 0257608.

© . office or registy
agent. | am farfilig

Ent, or bgth, in the
3 it

@’obligations of, Section 607.0505, Florida Statutes.

Y Feorg &. TEXC

MEDLEY FL 33178 us DO NOT WRITE IN THIS SPACE ~
us 3. Date Incorporated or Qualifed
, 01/12/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
/0P /o M V- SI-RevER DR2| S B a4 € 65-0640804 S Not Applicable
Suite; Apt. # etc. Suite, Apt. #, etc. ~ . i
Ap P 5. Certifcate of Status Desired a. $8.75 Adq|gonal
;‘:’1 ;\ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00-May 8o
El MEDL f=g'd FL 2—8| Trust Fund Contribution . Added to Fees
T Zip s Country ™ TP = ZipemeTe e o Country -~ < |-g-ThiS Torporation owes the currént ysgrrrh_ta.ﬁgmfé"" >
_2;]33 /7% IE] [755Y E] m Personal Property Tax. X= DOyes, UNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent *
81] Nam - =
TEJON, PEDRO B TEIoN PEPRS B - “T-
2807 SW 177 AVE 82 ?r;e;i%rasss ips(')f:ft Numbeef g Not 20(;3‘%‘&)‘ . .
MIRAMAR FL 33029 83
84i City 85| Zip Code
MIEPMA R . FA FL 2oRT
11, Pursuant to thefpr tions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

afe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -

SIGNATURE X -
E b ) rigismsd agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstatng) DATE .

12. L7/ FPACERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P . - [ DELETE SATITLE PO PTChange [ Addition
NAME TEJON, ARAMIS R o ooidn J 1ZNAME, .L:.:éua"&,cgﬁﬂ{“@l?& Atr & @7‘ ,
sTReeT ADRESS| 2607 SW 177 AVE 13STREETADDRESS | / 7 G F e, S -¢7 BB K/
CITY-ST-2IP MIRAMAR FL 33029 14 CITY-ST-2P MIRBrIA B, FL 3IFRT .
TmE VP ] DELETE 24 THE < 7 FlChange  [J Addition
NAME ALMEIDA, RAMON 220E TETorw E£S A ol
streetaporess) 3961 NW 1 ST 2ISTREETANORESS | / 79 F 2 .47 33 g7 = .
CITY-ST-ZP MIAMIF L sacmv-star | At I RAAI AR, Fit JIAICI T/
TME ST [ DELETE 31 TILE / [JChange  []Addition
NAME TEJON, ELSA 32 NAME
streeraporess| 2607 SW 177 AVE 3.3 STREET ADDRESS e
CTY-§T- 2P MIRAMAR FL 34.CTY-ST-2P -

1 Tme T [ DELETE  ~"Q41TmE ) e - Tt/ T ——  [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS N
CIY-8T-2P 44 CITY.ST-ZIP
e ] DELETE 5.4 TITLE [JCharge [ Addition
NAME 5.2 NAME DN
STREET ADDRESS 53 STREET ADDRESS . i
CY-ST-ZP 54 CITY-ST-ZIP N . L
TTLE [ DELETE §1TMLE JChange [ Addition
NAME 6.2 NAME \\
STREET ADDRESS 6.3 STREET ADDRESS \
CIY-5T-20 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiggeh

SIGNATURE: e s\

ent with an address, with all other like empowered.

(300 88F-20.2

(S B.TEIN _

Daytime Phone #

\

)
I

i
i
!
|

7.

RSP

CR2E(34.(14/98) -



