) FILED

N 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN
: __ ANNUAL REPORT o - Secretary of State
-| DOCUMENT #V11822 5

1. Entity Name
S.B. USED TRUCK PARTS INC.

Principal Place of Business Mailing Aclcress

10250 NW 89 AVENUE BAY #3 10250 NW 89 AVENUE BAY #3
MEDLEY, FL 32178 MEDLEY, FL 33178

: - R R

04122004 No Chg-P CR2EQ34 (16/03)

DO NOT WRITE IN THIS SPACE =i -

B85-(131233% e . Nl Appiicable
5. Cartificate of Status Desired [ §esegfq Lﬁ:ﬁﬁm'

&. Name and Addwress of Cu;(-;;ma-g.i_stemd Aﬂe_nt‘
ARANGO, SANTIAGO
10250 NV 89 AVENUE BAY #3 DO NOT WR!TE
MEDLEY, FL 33178 IN TH’S SPACE

B. Thw ahove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flordda. | am familiar with, and accept
the chligations of registered agent.

SIGHATURE

Signates, typedt o7 prinled name of mgisterad agent and tite i appheatls. {NOTE. Aeg-suwred Agsnt signatura required wharn telnstaling . ) CATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may ze

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
7, ' GFFICERS AND DIRECTORS —T —
HILE PD
NAWE ARANGO, SANTIAGO
SIREEY ADDRESS | 18680 SW 3S CT
LTe-st-op MIRAMAR, FL 33027 . o B UQ °.DJ}B 1457321
e vo DS/ 04800 150, 00
NAME, ARANGO, BETTY

SIREETADDRESS | 18680 SW3sCT

CiX-Si- 28 MERAMAR, FL 33027
THEE
HAME

s s - DO NOT WRITE
IN THIS SPACE

PIRME
STREET ADDRESS
CiTY-5T-2P

fIELE

WAME

STREET ADCRESS
CIiy-§7-ZP

iiin3
NASAE
SIREET ADBRESS
oIy -51-ap } L . o ) . . T
12. | hareby certifg that the information supplied with this flling does not qualify for the axemption stated in Sectlan 119.0?%3}0}, Flarida Sratutes. { furthar cectify that the informetion

f

indicated on this report or supplemenial raport is trye and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corperation or the receiver or nistes red to uie this report as required by Chapter 807, Florida Statutes; and that m: name appaars in Block 10 or Block $1if

changad, of on an attachment with an ath alt T itke smpowered. S-. 4‘?6 o P
SIGNATURE: ' RtAc b C o Cf?ﬁd/fﬁd’?@g

/sm‘ruWyﬁp NAME OF SIGHING GFFICER OR BIREGTGR. Date  DaaPronad
- - > = - —




