FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02869 ' 01-08-2007 90240 045 ***150.00

1. Entity Name
ALVAREZ TRUCK BROKERS OF FLORIDA, INC.

Principal Place of Business Mailing Address b U U U U 4 d u
3910 SW COLLEGE ROAD PO BOX 772169

STE 201 OCALA, FL 34477 US
OCALA, FL 34474 US

Suile, L H, . e, Apt. #, etc.

uile. Apt. ¥, el Suile, Api. #, ete 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2035478 Not Applicable

Zi Count i it

® guntry Zp Courtry 5. Certificate of Status Desirect O $875 A_ddmonal

Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, JOHN L.
6592 SE 47 LOOP Sireet Address (P.O. Box Number is Not Acceptabie)

OCALA, FL 34480

Cily FL ‘ 2Zip Code .

8. The above nameg entity submits this stalemen for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed o prinled name of iegistered agent angd Lile 1l apphcable (MOTE Regstered Agenl Signatute ragmad when remglaling) DATE
FILE NOW!I FEE IS $150.00 § Eleciion Calioaign Fnancind $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE Change  [] Addilion
NAME ALVAREZ, JOHN L. NAME
STREET ADDRESS | 13101 S. HWY 475 STREETA0DAESS | 3910 SW College Road, Suite 201
ory-st-2P | OCALA, FL cirv-St-2p Ocala, FL_34474
TITLE [ peiete TITLE [J Change L] Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-5T-2IP
TILE 3 Delete TTLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ANMNRESS /
CITY-§T-2F CITY-ST-2IP -
TTLE O Delete TITLE [3 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§1-2P
TLE [ pelete TMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE [ Delete g O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 2P £ITY-ST- 7R

12. | hereby ceartify that the information supplied wilh this filing does not gualify for the exempiions cortained in Chapler 119, Florda Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the recaver of lrustee empowerad 1o execute Lhis report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Blogk 11 if
changed. or o0 an ai menl with an address, with all other like empowered.

SIGNATURE: _; 4/1 L !li,f‘;? 352-291. 1900

SIGNATURE ANO TYPED OR FRINTE'D/AHE OF SIGNING OFFICER OR DIRECTOR Daylame Phone ¥



