2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # s05163 2 Secretary of State

. EnfyNane - - - - T 02-02-2005 90066 019 ***150.00
MIAMI STAR TRUCK PARTS, INC. o '

Principal Place Sf Businass Mailing Address

?‘EQDSLE\A{I FBE";H A\B/ENUE 9795 NW 87TH AVENUE
3171 MEDLEY FL 33178
. 30010032
; !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. ! Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
oo
] A
City & State | 1 City & State 4, FEI Number Applied For
! \ 65-0222864 Not Applicable
Zip Country - ap Country 5. Certificate of Status Desired (| $8'75 Additional
. ) Fee Required
,6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

\Sfizlh%ﬂéﬂ A%A“BfLJEA:i!hlﬂ'hEALL LN Street Address (P.0. Box Number is Not Acceptable)
DAVIEN FL 33331
- {' .- ST Ciy == . I.:L l éipC(_)ci;\ .-

. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

.

SIGNATURE
Signatura, iypad of printed name of registered agent and title f apphcable {NQTE: Registered Agent signature required whaen reinstating) BATE
}

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ] [ oelete TITLE Change [ Addition

NAME VILLAMIZAR, JOSE NAME 7 ‘

STREET ADDRESS | 16427 SW 28TH COURT : sweeravoness (16305 S.w., 2 VH S7eeET

CiTY-ST-2P M:IRAMAR FL 33027 CITY-ST-7p Miqamayg Ft R3027

TIILE VP O Delste TTLE [ change ] Addition

NAME VILLAMIZAR, NICOLAS NAME

STREET ADDRESS | 1910 GOLDENGATE BLVD EAST STREET ADDRESS

orv-st-2p  |NAPLES FL 34120 ciry-si-ap

e VP O pelete TiTLE §XThange [ Adition

NAME VllLLAMIZAR, JAIME NAME

SIREET ADDRESS | 6240 GAUNTLETHALLLN [ STRFETADORESS e e i o = i
CHvSTar | WESTON FL 33331 CITY-5T1-ZIF DAV E FL 23334

TITLE . [ Delete TILE O change [ Addition

NAME : NAME '

STREET ADORESS | STREET ADDRESS

CITY-ST-2IP i CIrY-ST-21P

TINE i 3 Delete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7iP CITY-ST-2IP

THLE ! 1 Gelete TITLE [ change [ Addiion

NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1- 7P ; CITY-51-2P

12. | hereby certlfy 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 report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this repoen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ag.address, with all other like empowerad.
SIGNATURE: m Taime Yitlgmi zaq . 02-24-0C  303-3%Y-FCEF

SltyﬁTl.lRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone §




