2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

PROLINE TRUCK PARTS, INC.

P98000031803

Principal Place of Business

10302 NW S. RIVER DRIVE. #5
MEDLEY FL 30178

Mailing Address

10302 NW S. RIVER DRIVE. #5
MEDLEY FL 33178

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90730 016 ***550.00

yusr-

A

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 65’0826727 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feae'ggq S:Ld;ﬁc’“a’
.6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
OLIVA, CARMEN Z OLLV4, N£L50 N
Street Address (P.O. Box Number is Not Acceptable)
10915 SW. 41ST STREET
MIAMI FL 33165 10915 sw Y/ STt
Cit Zigm Cgd
YU ALY FL | 34745

urpose of changing its registered office or registered agent, or both, in the State of Flarida.

8. The above named entity gybmits this staternent for th
SIGNATURE

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

(MOTE: Ragistered Agent signatura required when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremert and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 =
T PD [ Delete TITeE PV MThange ] Addiion s
NAME OLIVA, CARMEN Z NAME oV -A—, NELSP N =)
sToeET a00eess (10915 S.W. 41ST STREET smrooness | 10915 SO ¢l 4T 3
crv-st-ze - [MIAMI FL 33165 CITY-§7-2P MiAMLU Tl 33/465 iy
TITLE O petete TITLE ' /) BrCrange L1 Addition | 55
NAME HAME oLIvA, CARARUEN 2.
STREET ADDRESS STREETADDRESS | 1 p e ) & S L0 £/ dj—
CITY-sT-2IP CITY-ST-2P MirAL] , B 3D /65

*TE TR T (Toelete” ~  Q mie T “CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TiTLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ pelete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-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 raport or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like em‘_powered. .
Shilon  205-999-b¥9%

" Date Daytims Phone #

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




