FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02869 : 03-09-2006 90156 027 ***150.00

1. Entily Name

ALVAREZ TRUCK BROKERS OF FLORIDA, INC.

Principal Place of Business Mailing Address
3910 SW COLLEGE ROAD PO BOX 772169
STE 201 OCALA, FL 34477 US

OCALA, FL 34474 LS

I

Suite, Apl. #, elc. Suita, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
. 59-2035478 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificale of Staius Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JOHN L. 5 OB —
13101 S. HWY 475 reat Address (P.O. Box Number is Nol Acceptable)
OCALA, FL 34480 £32_SE 47 Loop
City Zip Code
Ocala FL 34480

8. The above named entity submiis Lhis statement for the purpose of changing ils regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signalure, lyped of prinlad name Gt registered agent and tila If applicuble (NOTE. Regestered Agenl signalure requirsd when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE [ Change ] Addition
NAME ALVAREZ, JOMN L. HAME
STREETADDRESS | 13101 S. HWY 475 STREET ADDRESS
Cirt-ST-2IP QCALA, FL CITY-5T-2IP
TITLE [ elete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-21P
TITLE O eleie TITLE [JChange  [] Addition
NAME NAME
SILELARORESS - - STREET ADDRESS L
CIry-S1-2P CIry-ST- 219 -
LE {7 Delete TLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -$T- 2P
ILe 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P
TILE [ Detete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-21P

12, | hereby certily that the informalion supplied with thig fileg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trfe and ads igagture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reces r lrustee empowred 10 exedute this reporyd ed by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an altaci all other jfe empowergd

SIGNATURE:

3/7/06 352-291-1900
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR (HRECTOR Daytune Phone #

Brian Parodi



