FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S05163 ecretary of State
1. Entity Name 04-28-2003 90537 016 ***150.00
MIAMI STAR TRUCK PARTS, INC.
Pringipal Place of Business Maiiing Address
9796 N.W. 87TH AVENUE 9796 NW. B7TH AVENUE
MEDLEY FL 33178 MEDLEY FL 33178 _ _
I — IRIE LR CNCEMRRR AR
a9 a5 ~NwW. 4745 N
Suite§pi7ﬁ et;;” AVENUE suite. ggtt#ft;"/{ AVENUE 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ME.D { €7 FLl mMeDleEY |, FL 650222864 Not Applicable
3 3 7 8 COE{;% A Zip33 i3 Coun\t:;f sAa 5. Certificate of Status Desired O geae g?que‘i;t'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Nama [ - -
— SEE T T e : oy == V:‘:I/a:M.l;gﬁ;em;iﬁé;—'ﬁm:&%w_- - .
VILLANIZAR, JAINE Street Address (P.O. Box Number is Not Acceptable)
16480 SOUTH POST RD #101
WESTON FL 33331 RA4C GAUNTLET Hall LA
City ,_Dﬂ V"E . FL Zip Cod%3 I

8. The above named entity submits this st r the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of reatstered a

£ . 1]
SIGNATURE —"" gai ME Vitlamizan l/P L ON~2\Y oD
Sig ra, bypad or printa(li name of registared agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . . ’ .
N 9. Election Campaign Financing $5.00 May Be
Aftgr May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Feas
Make Chetk Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i i3
e :lp ‘ 07 Deete me P cange [ Addttion
HAME VILLAMIZAR, JOSE HAME
sTREeT a0DRESS | 16300 SOUTH POST RD., #104 sreranness | oA O EALNT leT Hall &~
omv-st-2 - |WESTON FL 33331 CTY-51-2 Davie, BL 3333
TITLE VP [ pelete TITLE O] change [ Addition
NAME VILLAMIZAR, NICOLAS HAME
sTReT aDoRESS | 1910 GOLDENGATE BLVD EAST STREET ADDRESS
CITY-5T-21P NAPLES FL 34120 LTy -ST-21P
TITLE VP o ) J Detete. fme | s (@Thange [ Addition |
MAME VILLAMIZAR, JAIME~ T R [T '
sTrEeT ADDAEss | 16480 SOUTH POST RD., #101 STREET ADDRESS (92&-{ o [=2A unTLET H ‘q ” 4"’
erv-st-zp | WESTON FL 23331 CITY-ST-7P DAVE, Ft 33331
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-1IP CITY-5T-2IP
TITLE . (3 belete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE : [ Delete TMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an address, wit ke emjowered.
SIGNATURE: ( 7720 ﬂ'iilﬂ = iﬂg&ﬂﬂfﬁ‘}?ﬁﬂé \/;'“ﬂ Mrzaﬂ, oN-2¥-0D Do TS84 -£6€9

SIGNA’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

=21 A A0 AY)

nv

CR2E034 (10/02)



