2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P96000077234 - Jul 11, 2000 8:00 am

" WP TRUCK PARTS,NC. T Secretary of State
' 07-11-2000 90171 004 ***150.00

“
Principal Place'of Business Mailing Address

3700 SIW- 67TH AVENUE' * =" 00" $ W 47TH AVENUE
DAVIE FL 33314 DAVIE FL 33014

-

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

City & State City & State 4, FEi Number Applied For
65-%97646 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DANIELLE, MICHAEL -

3700 SW. 47TH AVENUE Street Address (P.O. Box Number is Not Acceptable}

DAVIE FL 33314

City Zip Code

FL

8. The above named enlity submits this statement for the purpose.of changing.its.registered office or registered agent;.or.bath,.in-the State of Florigamm=s——= = - =rer=rmms >

SIGNATURE

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

{NOTE: Registerac Agant signature required when reinstating)

DATE

9, This cdrporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $550.00 |
After SEPTEMBER 13, 2000 Min. wlil be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax fiting requirement and elects to do sc.
ﬂ Make Check Payable to Department of State

(See criteria on back)”
OFFICERS AND DIRECTCORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [Jchange [ Addition
NAME DANIELLE, ROSEMARIE NAME

STREET ADDRESS | 4150 SW 47TH AVE STREET ADDRESS

CITY-ST-7P DAVIE FL CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY-ST-2IP -

TITLE 1 Detete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TE o o T T [FDedete - T TTMET - # T 7T T T Change™ L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

TILE [ Dalete TITLE [Ichange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CiTY-ST-2IP

TITLE [ Detete TITLE [ Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-1IP S CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jg exegute this repegt as required by / apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all
b (as4)
Date T f

SIGNATURE: A =73 - 0B

Daytime Phone #

CRnne i



L . 7
i | — 4 pjﬁéﬁéﬁ%’%ﬁﬁ/

_ o ot
B Ny 63000

!

.._—_-\._r.....__“-q..p-_.....-_‘f..._...._.‘. e ————— . et e ———

l
"
3 1

b !u.wmu %_COLPQ\CQUM__ , SNSRI

W%O\i -LJ.U&% o
cr)C 100 e
‘%J wh@w &&L 3930; )'o“oo

Qe P QGLO_QO_O_'J__@

Y B —- —— I

O iy ~+ B

O\J:u A oA Cwo_m@;w_h _._____
o OO Jcodm% Aeoste. bplg.&uo,__,moh_*__ o
e e Sucl  mek pecosoe . She aooo-

_ __W_% _*_u_m_.x.éuwm 3wxu_m> %__g\.i Su%e»@l o

S N V=SV M_?wlaw _%,wcl onedenod)

el o thack ,}m' »150.00_ ojau% Toas
GUN Quaa) : N

-
1
[
!
—_ e e — e e e —— e e
1
+
"\
— b . ————— —
-
,7T§_:£l —




