FILED
2006 FOR PROFITQ)RPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #505163 03-13-2006 90079 017 ***150.00
1. Entity Name
MIAMI STAR TRUCK PARTS, INC.
Principal Place of Business Mailing Address yw -
9795 NW 87TH AVENUE 9795 NW 87TH AVENUE
MEDLEY, FL 33178 MEDLEY, FL 33178 Py
T RS IURELERIERAERER R R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FElI Number Applied For
65-0222864 Nat Applicable
Zip Courtry Zp Country 5, Ceriificats of Status Desired  [J ,?8'75 Additional
ee Required
6. Name and Address of Current Registerod Agent -7. Name and Address of New Registered Agent
Name
VILLAMIZAR, JAIME
6240 GAUNTLET HALL LN Street Address {P.O. Box Number is Mot Acceptable)
DAVIEN, FL 33331
City FL | Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE ~
Signature, typed o printed name of registarad agen| and tia {t applicatle. (NOTE: Registerad Agent sig! required when L] DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing %5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trus{ Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE "I Changa 1 Addition
HAME VILLAMIZAR, JOSE ~ f namE
STREET ADDRESS | 16305 SOUTHWEST 27TH STREET STREET ADDRESS
CiTy-51-21f MIRAMAR, FL 33027 CITY-5T-2IP ,
nnge VP ™7 Delete TE ‘Zf Ghange ] Addition
NAME VILLAMIZAR, NICOQLAS NAME
. M CAT
STREET ADDRESS | 1910 GOLDENGATE BLVD EAST STREET ADURESS l 88 0 60‘ DE é £ BLV-D 2'451'
orv-st-P | NAPLES, FL 34120 ey-St-2p NaplEs , FL 3 Jijzo
TiILE VP T Detete TILE ' “)Change  —J Addilion
HAME VILLAMIZAR, JAIME RAME
STREET ADDRESS | 6240 GAUNTLET HALL LN STREET ADDAESS
caY-ST-2IP DAVIE, FL 33331 CHY-57-2P
its 1 Delele THILE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ) CITY-§T-2IP
TITLE "1 Delete TITLE ] Change ] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP
TILLE 1 Dolete TITLE Tlchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIry -S1-21P

12. | hereby certiy that the information supplied with this ||l|n does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repar| a ccurate and that my signature shal have 1he same lega! elleci as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes sfhpowered to §xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gn adgffess wx'lh all olhgr like empowered.
SIGNATURE: (N JAme Villamizart 03/"8’ I ol o5 §88-§6€9

yATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &
L —————,

>

S p——



