2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004176

. 1. Entity Name

TEJON USED TRUCK PARTS, INC.

Principal Place of Businass

10910 NW S RIVER DR
MEDLEY FL 33178
us

Mailing Address

10901 NW SO. RIVER DRIVE
MEDLEY FL 33178
us

FILED

Apr 28, 2001 8:00 am

ecretary of State

(04-28-2001 90078 008 ***150.00

2. Principal Place of Business 3. Mailing Address

10910 8 WSO EIVEE DR.

TR

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CR2EQ34 (10/00)

City & State City & State 4. FEI Number 65'%40804 Applied For
biepee W PC— Net Applicable
Zip Country Zip Country N ) $8 75 Additional
. . f .
33 7? v 5. Certificate of Status Desired ] Fae Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJON’ PEDRO B Sireet Address (P.O. Box Number is Not Acceptable)
17933 SW 33 8T
MIRAMAR FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, lyped or printed rame of registered agent and title if applicable, (NOTE: Regwsterad Agent signature required when reinstating) CATE
‘ N o . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Elestion Campaign Financing $5.00 May 3¢
Tax filing requirernent and elacts to do so. After MAY 1, 2001 Fee will be $550.00 it y
= Trust Fund Contribution. Added to Fees
(See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TTLE TITLE hange Additicn
e !;gJON ARAMIS R o we TB|TEYON ARAMIC R, S
il
STREET ADDRESS | 17092 SW 33 ST sreomeess | /7GR S o 3B S
Ciry-S7-2P MIRAMAR FL 33029 CHTY-ST-ZIP MIRGFI AR FL R3B/7§
L ST Delete TITLE ST co B FFhange [ Addition
e TEJON, ELSA e Teron PEP T
sTaecT ADDRESS | 17992 SW 33 ST sweeTaooness | 4 7T DI S v 33 &
wrv-sTaP | MIRAMAR FL 33029 CITY-ST-21P MIRRMBR, Fo 33039
TITLE ST ! Delete TITLE [] Change ] Addtion
NAME TEJON, PEDRO B NAME
STREET ADDRESS | 17933 SW 33 CT STREET ADDRESS
ov-sT7P | MIRAMAR FL 33178 CITY-§7-2IP
TITLE [ Delate TITLE 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21P GITY-ST-2IP
TITLE ] Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE [ pelete TITLE [Tl Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad to axecute this report as required by Chapter 807, Floria Statutes; and thal my name appears in Block 11 or Block 12 11
changed, or on an attachment with ga-adgregs_with all other like empowered. .

F};FBM/( RTIcxov £, Y14 -0/ (a0)88F-2 22T

AME OF SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE AND TYPED CR PRI Caytime Prone #




