FILED

Jan 18, 2005 8:00 am
2005 FOR ROt T R g A TION Secretary of State

01-18-2005 90064 043 ***150.00

DOCUMENT # V24906
1. Entity Narne
POMPANQO TRUCK AND AUTO PARTS, INC.
Principal Place of Business Mailing Address 0 0 u 3 0 U 8
1610 NORTH POWERLINE ROAD 1610 NORTH POWERLINE ROAD 5
POMPANO BEACH, FL POMPAND BEACH, FL
S R 1A O TG

Suile, Apl. 8, elc. Suite, Apt. #, alc. 01112005 Chg-P CR2E034 (10/03)

Cily & Stale City & State 4. FEI Number . Applied For

65-0334372 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ gi'gfmﬁf:;““”
5. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent. o
* g e - - - e Narme
LEWEND, LOUISE
1610 NORTH POWERLINE RD Sireel Addrass (P.O. Box Number is Not Acceplable) ~
POMPANO BEACH, FL 33089
City - FL | Zip Code

8. Tho above named entity submils this statemant for tha purpose of changing its registered office or ragisterad agant, or both, in the Stats of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Typed or printed nema of tegistered agenr and 1itie # applicabie (NOTE: Ragistarad Agenl sipnature required when rsinstatng} DATE
N ) N . . R
FILE NOW!! FEE IS $150.00 §: Election Canpaign Foancing , $5.00 May Be
After May <| 2005 Fee will be $550. 00 THJSI Fund Contribution, Added to Feas
e & T - o
10. e '_ PR P * OFFICERS AND DIRECTOHS s i 11, - ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1P T [ Defele TME Cichange [ Addition
NAME LEWEND, LOUISE NAME
STREETADDRESS | 41610 NORTH POWERLINE RD : ¢ STREET ADDRESS
CIFY-§1-¢P POMPANQ BEACH, FL. CITY-ST-2IP
THE [ Delete TmiE O crange (5 Additian
HAME : NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete e . Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP cﬂ-y_s[‘_gpi' _ e —— T = e T S -
T LF e B e - C elele TITLE O change [ Addilion
HAME NAME
SEREET ADDRESS SIREET ADDRESS
cy-sl-0p CIlY-S1-2P
HILE ) [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-1P - oINY-5i-2P
E [ Delete MLE [} Change [ Addition
HAME ‘ NAWE
STRECT ADURESS STREET ADDRESS
cITy-§1-7 cy-s1-ap - -

12. | hareby certify that tho information supplied with this I'lhng does not gualily for the exemption stated in Section 118.07(3X1), Florida Statutes. | turlher certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal aflect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver of trustee empowerad 10 exoculs this report-as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attaghmeprifith an addrgss, witbgll other like umpowered

SIGNATUR Sl /X, P 5 BV -FZ-an

A
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phona #




