_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIY G FLORIDA DEPARTMENT OF STATE
CORFORATION 3 Sandra B. Mortham

‘ANNUAL REPORT Sccrelary of State
DIVISION OF CORPORATIONS

(6)
AR

8820 NW 102 STREET 8320 NW 102 STREET
MEDLEY FL 33178 MEDLEY FL 33178

1. Corporation Name

S.B. USED TRUCK PARTS INC.

’. . S
Priacipal Place of Business

3. Date Incorporated or Qualified 3a. Date of Last Rapornt

e 02/03/1992 06/01/1995

2. Principal Piace of Busincss [ 2a. Maiing Address 4. FEI Number Applied For
2 R - 650312339 Not Appicable
Suite, Apt. #, et i . -
__ Suite, Apt. #, et L Suite, Aol 4, el 5. Certiicate of Status Desied [ $8.75 Acdiional
,2,21,, e = - 27] __ Fee Required
_ GCily & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 may Bo
(2:}] e 28] _________ Trust Fund Contribution Added to Fees
A _ Gownlry | Zp | Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
[24] o 25 _2_9-] 30] Florida Statutes B Yes Oho
B Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
ARANGO, SANTIAGO 82| Streat Address (P.O. Box Number is Not Acceptabls)
8820 NW 102 ST. =
MECLEY FL 33178
B4| City FL 85| Zip Code

1. Pursuent 1o the provisons of Sections 607.0502 and 607.1508, Fiorioa Statuies, the atove-named corparation submils 1his sialemant for 1he purpose of changing R registered ofice
or regrstored agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e . e
|l ___S s_rl.‘l'u.re.lyl[-c'\lcr-i[uin:ﬂj farmd of reastered ag il a:ﬂ'f, It ajincabls (NOTL- Augistered Agonl signalure re pared when reinglatng’ DATE Lfn"-
(2. T OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 %
TLE PD [} DELETE 1 FTILE < Change ] Additon -
han: 1.2 RAME
STHES 1 ADDRESS W vasiE onRiss | £ S50 St S STREET %
westze | MAMEFL 8%0%5- 14 CITY-81- 2P A/ lARr A L. DHO Y &
NIy D [] DELETE 2 1 1ILE B4 Change [ Addtion | ©
hapE 22 NAME
SI8FF1 ADORSSS -WERR 23SEET AODRESS | S 2 S S S STRELT
Covstze | MAKMIFLR3015 B 2401Y-S1-20 | Ay RAATINE, L DIOYY
TILE [7) DELETE 34 TILE [ Change [} Addition
BAM: 32 NAME
STHEE | ADIDASSS 33 SIREE( ADDRESS
| o st | e 34017Y-S1-2P
T1LE [ DELETE ¢ ATITLE [ Change [ Addition
Nakt: 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
LSS 44CHY-SI-2P
TilLk [ DELETE 5 1 THLE [ Change [ Addition
NAKE 52 NAME
STRET ABDAESS 53 STREET AUDRESS
emvesige | 54 CIY-51-2F
TILE [ beeete 6 1TILE [ Crange [ Addition
NakE 67 NAME
SIREET ADDHESS £3 STREET ADDRESS
iy -geze B4 CY-SI-21

14. | do hereby cedity that the information supplied with this flling is valuntarily furnished and does nol gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ) further
certify thiat the information indicated or this annuaf report or supplemental annual reporl Is true and accurate and that my signature shall have the same lega! effect as i made under
oatly, that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment wih an address.

/
; - . & - 4 <7
SIGNATURE: e, | L febacer /Dﬁé O )sra770 7

/ SIGNAFOR INTED NAME OF SIGNING OFFICER DR DIREGTOR Deytra Ptone &




