2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT =~ Mar 25,2004 08:00 AM

DOCUMENT # P96Q00010221 Secretary of State

1. Entity Name

R & P TRUCK SERVICE & USED PARTS, INC.

Principal Place of Business Mailing Addrass

10910 NW S RIVER DR 10910 NW S RIVER DR

MEDLEY, FL 33178 US MEDLEY, FL 33178 US
03192004 No Chg-P CR2EQ34 (10/03)

DO N OT WR 'TE IN THIS S PAC E 4, FEf Number Applied For
65-0638580 Net Applicabls
5. Certificate of Staws Desired [ fese-;gz Sf;m“a'
8. Name and Address of Current Regi 1 Agent Bl . —

79w s CT DO NOT WRITE
MIRAMAR, FL 33029 : IN THIS SPACE

8. The above named entity submils this statement for the purpose of changfng its registered office or registared agem or bath, in the Slate of Flarlda. | am familiar with, and acoept
the cbligations of registered agent.

SIGNATURE - : ) ) .

Signatumg, typed or printed name of registered agent and lule if applicable, (NOTE: Fogistared Agent signature raquirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘ign ﬁnancino $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFass
10, DFFICERS AND DIFECTORS ) [ -
TITLE op
NAME TEJON, FEDRO B -
STREET ADDRESS | 17933 SW 33 CT - WONMmONSeTaE
CITY-ST-2P MIRAMAR, FL 33029 : fJqu "G‘%‘“MQDES -318 150, ﬁﬁ
THLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME T

avrar DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
GITY -51- 7P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIELE
NAME

STAEET ADDRESS
Ciry-ST-2IP ﬂ

12, | hereby certify that tha informatjdn sfipplied with this filin does not qualify for the exemption staled in Section 118.07(3)(i}. Florida Stawites. I further certify that the information
indicated on this report ar supplemehital feport is true cgurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiyer off L aref lohex kute this repo&t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ot ike empoware

Pedro T Dﬂ 2204

CMYPED OR PAY ME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

" &




