2004 FOR PROFITELORPORATION FILED
ANNUAL REFORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 506163 Secretary of State
MIAMI STAR TRUCK PARTS, INC. 03-22-2004 90044 045 *#130.00
Principal Place of Business Mailing Address
9795 NW B7TH AVENUE 9795 NW B7TH AVENUE
MEDLEY FL 33178 MEDLEY FL 33178
F s T
Suite, Apt. #, efc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65—0222864 Not Applicable
Zp ) Couniry Zp Counry 5. Cenificate of Status Desired O §e89 ;Eqﬁ?:é"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - 3
VILLANIZAR, JAINE Vijlamizar JAIME
6240 GAUN-I'-LET HALL LN Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33331
63490 GAUNTLET HALL L~
City .DA V '-E FL Zip Code3333{

8. The abowve named entlly subl
the obligations

stalernent for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE J‘*_'ME Villamezat- VP. o3-08-04¢
nwrmed name of registereg agent and tille if applicabla. (NOTE. Registerad Agenl signatuse required when reinstating)} DATE
FILE NOW'" FEE 15 ‘$150. a0 - . ) .
. E Fi
Aﬂer May 1, 2094 ‘Fee will be $550. 00 g * T:igl(;zr%aggrilr?gutig: e O i%ggol\gzé\;? °
‘Make C Check Payable to Florlda Deparlment ai Slate '
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete e ’P‘ . BChange [ Addition
naME VILLAMIZAR, JOSE NAME Nitlamzar 5 %5159 CauRT
STREET ADDRESS | 6240 GAUNTLET HALL LN sweeraooness | (@ U AT S W
cv-stZP YWESTON FL 33331 ovste |\ miRAMA R , L 33027
TITLE VP [ Delete TME [ thange  [J Addition
NAME VILLAMIZAR, NICOLAS NAME
STREET ADDRESS | 1910 GOLDENGATE BLVD EAST STREET ADURESS
CITY-5T-2IP NAPLES FL 34120 CHY-ST-2P
TITLE VP O petere THLE [ Change [ Additioa
NAME VILLAMIZAR, JAIME NAME '
STREET ADDRESS | 6240 GAUNTLET HALL LN STREET ADDRESS
CITY-5T-21P WESTON FL 33331 CITY-ST-2IP
TINLE O Delete TITLE Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-57-2)p
TIME [ Delete TMLE [ Change [ Addition
NAME MAMIE
STREET ACDRESS STREET ADDRESS
Y -§7-2P CITY-5T-Zp
TME 3 pelete TITLE [ change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director

___ofthe carporation or the receiver or trustee empowere cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changegororrareattachment-with-arraddress er jke empowergd

SIGNATURE: T Thi€ Yillamizan 03-0f-0  30I-§8§-§ccs

SlGN’I URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dawe Daynme Phone #




