FILED
Feb 03 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000010221 (5)

1. Corporation Name

R & P TRUCK SERVICE & USED PARTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPQORATIONS

AU

Principal Place of Business
11200 NW. § RIVER DR
BAY B

Mailing Address

7760 NW 15 ST.
PEMBROKE PINES FL 33024

AT

. MEDLEY FL 33118 DO NOT WRITE IN THIS SPACE
) us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
2 26 /1300 Nw S RIWER P 650638580 Not Appicabio
Suite, Apt. #, etc. Sufte, ApL #, elc. . . $B.75 Additional
= ;l é #\/ 6 &. Certificate of Status Desirad O Fee Required
’ City & State City & Slalg * 6. Elaction Campaign Financing $5.00 May Be
: 2_§1 E] /7 = Dl Ey ) Trust Fund Contribution Added to Faes
B Zip Couniry Zp 7 County 8. This corporation owes or has paid the current year Intangibla
! ;;l ;;J ;] }[L- 30 5‘ i g Personal Property Tax due June 30, D Yos I Ne
9. Name and Address of Current Registared Agent 10, Name and Addrass of New Reglstered Agent
TEJON, PEDRD B 81] Name
7760 Nw 15 ST' B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 807.0502 and £07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as ragislored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name ol 1egstered agont and tile  appicablo (NOTL: Ragislored Agont slgnature required when reinslating) DATE p
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE P L] DELETE 1.1 TITLE [Tchange  [J Addition =
NAME TEJON, PEDRO B 1.2 NAME §
saeevaooress | 1760 NW 15 ST, 13 STREET ADOAESS 9
CITY-§1-2F PEMBROKE PINES FL 33024 14 GITY-ST-2IP &
TME [T DELETE 21 THLE [ change [ Aadition {Q
T Name 22 NAME
i | smeer aptmess 23 STREET ADDRESS
CITY-ST-2P 2.45TY-5T-2IP
TITLE J Okeete 11 TLE [T Change  [J Addition
| e 3.2 NAME
: | smeetaporess %3 SIREET ADDRESS
P emv-srwe 34, CIIY-51-2P
* | e (T DELETE 41TNLE [T Change ] Addition
o T 4 2 NAME
o | smaeraooness 43 STREET ADDRESS
B CiTY - 51- e 4.4 CHTY- §T- 7P
TiLE L] DELETE 6.1 TITLE Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST- 21 5.4 GITY-ST-ZIP
TIILE LT OeLETE B1TME [ JChange ] Addilion
NAME 5.2 NAME
STREET ABDRESS 63 STREET ADDRESS
oY-§1-2IP 6.4 CITY- 5T-2IP

14. | hereby certify tha! the information supplied with fhis filing doos not qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. | furlher cerify that the information
indicated on this annual report or supplamental al reporl is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 it changed, or ent An fidress.

officer or director of the corporation or th rnpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I AT ! P Bari T AN Oy TR

ALk RL AL A .



