»

FILED

‘ May 02, 2008 8:00 am
- 2008 FOESSSRLTR%%%%%RA"O" Secretary of State

DOCUMENT # S05163 05-02-2008 90141 019 ***150.00
1. Enlity Name
MIAMI STAR TRUCK PARTS, INC.
Principal Place of Business Mailing Address
9795 NW 87TH AVENUE 9795 NW 87TH AVENUE
MEDLEY, FL 33178 MEDLEY, FL 33178 . :
P P T AV MOCHA
Suite, Apt. #, efc. Suile, Apt. #. elc. 04302008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
65-0222864 Not Applicabla
“ip Country Zp Country 5. Ceriificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent- ~— =~ -~ e
Name
VILLAMIZAR, JAIME
6240 GAUNTLET HALL LN Street Address (F.O. Box Number is Not Acceptable)
DAVIEN, FL 33331
City FL I Zip Code

B. The above named entity submits this statement for the purposa ol changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pricted name of registered apert and titke if 2nphcable. {HOTE: Regestered Agent SIJRakire requarad when rawnstatng) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
L P [3 Delets TILE [ Change [ Addition
NAME VILLAMIZAR, JOSE HAME
STAEE] ADURESS | 4912 SW 173RD AVE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33029 CITY-51-2IP
V
TIE 7 VP [ celete TE MMnge ] Acdition
HAME VILLAMIZAR, NICOLAS HAME
: [ RV} T,
STAEET ADDRESS | 1880 GOLDEN GATE BLVD EAST STREET ADDRESS | L OO © 5 TodES THR =
cry-sT-2F | NAPLES, FL 34120 CITY-5T- 2P NAPLES FL 3409
TIE VP [ Delets THLE [T change [ Aguition
NAME VILLAMIZAR, JAIME NAME
STREET ADDRESS | 6240 GAUNTLET HALL LN STREET ADORESS
CIY-51- 2P DAVIE, FL 33331 CITY-5T-2IF
TIILE (3 Delete THLE {CJ Change [ addilion
NAME HAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
11TLE [J Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-5T-2IP
TITLE 1 pelele e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cliv-5t-ap Cliy-8I-2IP

12. 1| hereby certify that the information supplied with this filing dees
indicated on this report or supplemental report is true and a
ol tha corporation or the receiver or lrugjge empowered i
changed. or on an atlachment with ddress, with a

SIGNATURE:

Mhfor the exemplions contained in Chapter 119, Florida Statuies. | further certify that the infarmation
te and thakmy signature shall have the same legal effect as if made under oathy; that | am an officer or director
kecule this repof as reguired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
ther like gmpowere

_— oy|3elo8 305-8€E-§¢CS

SIGNATI.IRYAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Davtera Pnone

[ ——




