C241868

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

PP

FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # Pg7000077994
UNITED TRUCK & AUTO PARTS, INC.

01-29-1999 90068 029 **150.00

Principal Place of Business

‘i‘ 7216 N.W. 72 AVENUE
MIAMI FL 33166

Mailing Address

7216 N.W. 72 AVENUE
MIAMI FL 33166

G

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

agent. | am familiar wit@j
sionatuRe A )+ U MICQC

& on $TRoccey

\/i2(G5

,ﬁ.‘. _Pi.lrsuéfat'l;:;‘the‘:provisions of Sections 607.0502 and;607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' office of régistered agent, or both, in the State of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
accept the obligations of, Section 607.0505, Florida Statutes.

StgnaliTes, typed ofprinted rarfie of registered agent and title if applicable.

(NOTE: Registared Agerlt signalure required when reinstating s : y...,

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1.1TME v e ) [JChange  [] Addition
11 NAME VON STROLLEY, LORRAINE 12 NAME
1| smeeraooness| 302 S.W. 159 DRIVE 13 STREET ADDRES
i | cmv.srze PEMBROKE PINES FL 33027 14 CITY-ST-ZIP
| TLE sD [ DELETE 21TME [JChange [ Addiion
i e VON STROLLEY, NICOLE 22 NAME
1} | smeeraoress| 302 S.W. 159 DRIVE . 23 STREET ADDRESS
5 'E CITY-ST-2PP PEMBROKE PINES FL 33027 . ; 24CITY-ST-2P
T e - R [ DELETE 31TME (JChange [ Addition
' et 32 NAME
33 STREET ADDRESS .
omy-st-ze 34.CITY-ST-ZIP Vo _
TME (3 DELETE 41TRLE ot . [[] Adcition
NAME | - 4 2NAME
STREETADORESS|. 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P ‘
e ] DELETE 5.1 TTTLE [JChange  [] Addition
NAME 52 NAME R , .
STREETADDRESS| 53 STREET ADDRESS
i | cmvsr-zp s , 54 CITY-ST-2P
- Tme PR O] DELETE 6.1 TME ClChange L] Addition
. NAME - 6.2 NAME
"2 | seETADORESS RN 6.3 STREET ADORESS
:Lqi cmvsr-ap T TE e 64 CITY-§T-ZP

14, | herehy ceﬂify-théi the-information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){J), Florida Statutes. | further cerlify that the information

indicated on:this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

N

ATURE

REQ)S

. 09/02/1987
2. Principal Place of Business “ | 2a. Mailing Address 4. FEI Number Applied For
[l SANME ] SAMCE 65-0780966 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, ApL 7. 816 Ui, APL T, &t 5. Certifcate of Status Desired [ $8.75 Additional
i [z S - RO B of Status Desired L Foo Requred |
City & State City & State - 6. Election Campaign Financing 0 $5.00 May Be
E} EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
m : IZ—S] ‘ a W Personal Property Tax. Oves. [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S 81| Name
VON STROLLEY, NICOLE . . . SANE |
: g YRR O R ) 82| Street Address (P.0, Box Number is Not'Acceptabls)
41302 S.W:159 DRIVE LA
PEMBROKE PINES FL 33027 83
34| City FL 85| Zip Code’

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

AMRSTLOCL €Y

Date Daytima Phone #

\/12/99 _ 207-5£71-852



