2

2001 UNIFORM BUSINESS REPORT (UBR)

PROLINE

DOCUMENT # P98000031803

1. Entity Name

TRUCK PARTS, INC.

MIAMI FL 33165

Principal Place of Business
10915 S.W. 41ST STREET

Mailing Address

10915 SW. 41ST STREET
MIAMI FL 33165

2. Princigal Pl

ace of Business

3. Mailing Address

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90050 003 ***150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10302 N- 1. & . RIVERDA 10302 N
Suite, Apt. #, etc. S;ii Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State iy & Slaza‘ 4. FEI Number 65 08 Applied For
u ED LE\/ :F L ﬂ‘ED ‘E\/ "'F ’ 26727 Not Applicable
n 1] A
t .
.23'p3 ) /} g Countryé A_ -BZ\zp } ) s, Coubyé 74_ 8. Certificate of Status Desired O gg'gglﬁ:fé"ona'
6. Name.and Address of cﬁrre;ﬂ ReglsteredrAgentr — SEE 7. Nam’e and Address of New Registered Agent  ~ ~
Name
OLNA‘ NELSON Street Address (P.O. Box Number is Not Acceptable)
10915 S.W. 41ST STREET
MIAMI FL 33165
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or prinied name of registered agent and tile it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO O pelete TITLE [ Change [ Acdition
NAME OLIVA, NELSON NAME
STREET ADCRESS | 10015 S.W. 41ST STREET STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33165 CITY-ST-2P
TITLE VD [ pelete TITLE [ Change  [] Addition
NAME OLIVA, CARMEN Z NAME
STREET ADDRESS | 10015 S.W. 41ST STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 ) CITY-ST-7IP
BT S A TTE T T O Daee R THE e 8 17 A -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE [ Delete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-21P

changed,

SIGNAT

indicated on this rapert or supplemenial report is true an
of the corporation or the receiver or trugtee empowered 19 execute this report as required by Chapter 607, Florida Slatutes; and

or on an attachment with a| dress, with g

URE:

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

eppowerad.

that my name appears in Block 11 or Block 12 if

Bo5- 8876444

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sﬁ/:}t?l

ate Daytima Phone ¥

CR2EQ34 (10/00)



