FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION oA TN o T May 08 1998 8:00am
ANNUAL REPORT

1998 olwsm?:G (r;a(;)c:g‘::norqs SCCI‘etaI'y Of State
PCO“CUMENT # \/28699 (9)

poration Name

TNT TRAILER PARTS, INC.

L

Principal Place of Business Mailing Address
9002 NW. SOUTH RIVER DRIVE 9032 NW. SOUTH RIVER DRIVE
BAY #44 BAY #44
MEDLEY FL 33168 MEDLEY FL 33166 DC NOT WRITE IN THIS SPACE
Us us 3. Data Incorporated or Qualified
04/14/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21} 26 650345633 Not Appliceble
Suite, Apt. 4, elc. Suite, Apt. #, olc. i
j - we ek le §. Certificate of Status Desired ] $8.75 Addiional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8¢
(23] 20 Trust Fund Gontribution (] Added lo Fees
Zip Couniry 21 Country 8. This corparation owes or has paid the current year Inlangible
;‘ a—u] ;l ﬂ Personal Property Tax due June 30, [ ves [:] No
#. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
ALMANDOZ, REBECA 81/ Name
8052 N.W. SOUTH RIVER DRIVE B2] Street Address (P.O. Box Number is Not Accepiabile}
BAY #44
MEDLEY FL 33166 1]
- 84| City FL asJ Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation subrmits this statement for the purpose of changing its registered

office or ragisterad agent, or both, in the Steto of Florida_ Such change 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 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatun. typed o printed name of registersd agenl wnd tle i Appicable {NOTE - Regletered Agent slgnature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 1 peeere 11 TIE [JChange ] Addition
RAME ALMANDOZ, REBECA 1.2 NAME
sieeTaponess | 4804 SW. 128 PL. 1.3 STREET ADDRESS
CITY-S1-21 MIAMI FL 14 CITY -5T-2P
e T DELETE 21TME [Jchange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2IP 2z ALTY-ST-20 -
TME [J oeiere 3LIME [T Change [T Acdition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S1-29 34.CITY-5T-21P
TLE T oeLere 4ITITLE [ change T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-S1- 2P
TNLE [ OFLETE S1TNLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 CITY-5T- 2P
: e L1 DELETE SATITLE [J change  T_J Addition
T 62 NAME
‘ STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 20 64 CATY-§T-2F

14. { hereby cerlify that (he Information suplpllad with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on thiz annual report ar supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or iryglee empowered to executs this raport as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, gr on an attachment an address.

SIGNATURE: AN




