2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000010221

1. Entity Name

R & P TRUCK SERVICE & USED PARTS, INC.

CIULTUY

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90082 041 ***150.00

ny

Mailing Address

10910 NW S RIVER DR
MEDLEY FL 33178
us

Principal Place of Business

10910 NW S RIVER DR
MEDLEY FL 33178
us

2. Principal Place of Business 3. Mailing Address

LT

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%38530 Applied For
- - P - . . _ . Not Applicable
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJON' PEDRO B Street Address (P.Q. Box Number is Not Acceptable)
17933 SW 33 CT
MIRAMAR FL 33029
City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
LK OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 3 DP [ Delete TITLE Ochange [ Addilion | 5
NAME TEJON, PEDRO B NAME &
STREET#ODRESS | 17933 SW 33 CT STREET ADDRESS 3
CITY-S7-2IP MIRAMAR FL 33029 CITY-ST-2IP i
TNLE £ Detete TITLE (JChange [ Addition 5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2Ip -+ == o i CITY-ST-ZP™ - - T -
TITLE [ Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-§T-2P
TITLE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-57-ZIP CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

R BN
¢

LT e B

D02 3053392029

Wbé ANDTYPED OR Pam‘ryﬂus OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



