FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #. V28699 ecretary of State

1. Entity Name 04-28-2003 90133 026 ***150.00
TNT TRAILER PARTS, INC.

Principai Plage of Business Mailing Address
9092 N.W. SOUTH RIVER DRIVE 8092 NW. SOUTH RIVER DRIVE
BAY #45 BAY #46
MEDLEY FL 33166 MEDLEY FL 33168
r r TR
2. Principal Place of Busingss 3. Mailing Address
81l nw Q) Teeeace | Rll NWA) Teeehce
Suite, Apt. #, etc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
6m,g| #8 (B) Ebfm1 #8 (2 ) "
City & Slate City & Stale 4. FEl Number Applied For
MU DLEH i FLA . Mb DLEU - p(_A ' 65_0345633 Not Applicable
“ip 22\, Counlry sA | 5-5 1 b (p Country S A 5. Certificate of Status Desired [ Iajeae ;fqﬁ?e‘ﬂm"al
. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- a T eamE .
FERNANDEZ’ ANTONIO Street Address (P.O. Box Nurmber is Not Accepta
9092 N.W. SOUTH RIVER DRIVE ‘ e AW Al Teee "k ® (B)
BAY #44
MEDLEY FL 33166 Cit Zip Cod
P YMEDLEY FL | 33100

8. The above named entity submits thi for the purpgbe of changing its registered office or registered ‘genl. or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered ageny!

CR2E034 (10/02)

SIGNATURE . Pf%\o entT d-18-02
Signature, typed or prirtad hama olwm s(d ttte it applic\‘sia‘ (NOTE: Registeted Agent signalura raguired when reinstating) DATE
-y
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS - ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMe P [ Detete TMLE 4 Xichange [ Addition
NAVE FERNANDEZ, ANTONIO NAME FeenannEz T 0D ( )
srreer anoRESs | 9092 NW S RIVER DRIVE BAY 46 sTheetanoress | Sl ) NTW QI TeEeE #8 B
CITY-57-21P MEDLEY FL 33166 CITY-§T-71P MED’LE'L[ . FL EXSII
TITLE [ Delete TIRLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A
—THTLE = Bl . I o [T SES B [ Change [ _ﬁn:tclaum_1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE O pelete TILE [ Change [} Additien
NAME HAME S
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2iP
TITLE [3 Delete TME [dcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerlify that the information
indicaled on this réport or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or rustte e mecute 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 ¢r like empowered.

SIGNATURE: __ S/CRNARTEC RECUliBienT U-1g-02 205 - 384 -54 py

SIGNA ME\OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #

FAV Y e o b ol



