¢k

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. E

S05163

ntity Name

MIAMI STAR TRUCK PARTS, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90014 044 ***150.00

Principal Place of Business

97%

MEDLEY FL 33178

Mailing Address

9796 N.W. 87TH AVENUE
MEDLEY FL 33178

NW. 87TH AVENUE

L

1+ (See criteria on back)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VILLAMIZAR, NICOLAS A.

Villgre! zae

City & State City & State 4. FEI Number Applied For
65-0222864 Not Applicable
i I i Count| it
p Country “p ountry 8. Certificate of Status Desired O $8.75 Additional
A Fee Required
5. Name and Address of Gurrent Registeréd Agent ~ T ~7. Name and Address of New Registered Agent ~"— ~ =
Name

\T#"ﬂ €

Streel Address (P.C. Bex Number is Not Acceptable)

3310 BERMUDA ISLES CIRCLE #229
NAPLES FL 34109 J6480 sovTHd  LosT LH H /o7
_ % vesTes FL["5%25/
8. The above named entity Bmits this stal e purpase}of changing its registered office or registered agent, o both, in the State of Florida.
/ qa,mg Villam 200 od- [7-02

SIGNATWRE

Signatrg. typed er printad nams of ragistered’agem and title it applicakle
e ————— “

(NOTE: Registered Agent signature raquired when reinstating)

DATE

P—

Tax filing requirement and elects to do s0.

am—
9. This corporation is efigible to satisty its Intangible

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

Trust Fund Contribution.

. 10. Election Campaign Financing

$5.00 May Be -
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFLCERS AND DIRECTCRS IN 11 .

TILE P O Delete TITLE Cichange [ Addition | S

NAME VILLAMIZAR, JOSE NAME 2

sTReET ADDRESS | 16300 SOUTH POST RD., #104 STREET ADDRESS §

CITY-ST-2IP WESTON FL 33331 GITY-ST-2IP P w

riLe VP O Dete e ve . Hone [l addtion | &

e VILLAMIZAR, NICOLAS N vilamizan #icelas -

ColDEN GATE B LVD £aST

streeT A0DRESS | 3310 BERMUDA ISLE CIRCLE #229 srreer aopress | 1910

orv-sT-zP | NAPLES FL 34109 CITY-§T-2IP xaples |, FL 3441290 |

TILE VP [ Delete TITLE [ Change [ Addition |
 NAME 3o | VILLAMIZAR JAIME === e = p I ENRESIES Ll S -

steeet anDress | 16480 SOUTH POST RD., #101 STREET ADDRESS

crv-st-7p | WESTON FL 33331 CITY-57-2P

TITLE 1 Delete TILE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE o - [ Adition

NAME NAME . o _ o :"'z .

STREET ADDAESS STREET ADDRESS v e PRI ST L

CITY-ST-2F EITY-8T-7IP '

TEI'J.E':' h ! \ e O Daiete, TILE [ Change 1 Adaliion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

indicated on this report ar supplemental report |
of the corporation ar the receiver oLW#US!
changed, o on an atiachmeni i an

13. | hereby cerlify that the information supplied with this filing doss not qual'n"y for the exemption stated in Section 119.07(3)), Florida Statutes, | f
effect as il made under oath;
Powered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11

Qdress, with all othed like empowered.

md eycurate and that my signature shall have the same legal

urther certify that the information
that | am an officer or director

or Block 12 if

of s S ART R AT ; )
SIGNATURE: s : g 4 e oY -r-o¥ RS- SEV-8¢4F
SlG’K‘rUﬂE AND TYPED O'H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




