FILED
2008 FOR PROFIT CORPORATION ° Apr 11,2008 8:00 am .

ANNUAL REPORT ecretary of State
DOCUMENT # F02869 A 04-11-2008 90030 006 ***150.00

1. Entity Name . .

ALVAREZ TRUCK BROKERS OF FLORIDA, INC.

3910 SW COLLEGE ROAD PO BOX 772169
STE200 OCALA, FL 34477 S
OCALA FL 34474  US

Principal Place of Busingss Mailing Address q “ 0 B 4 621

Suile._Apl. #ete. ot Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For
59-2035478 Not Applicable
“ip Country & Country 5, Certificate of Status Desired O Ei';i‘i?:gfo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
ALVAREZ, JOHN L. Alvarez s John L.
692 SE 47 LOOP Street Address (P.O. Box Number is Nol Acceptable)
OCALA, FL 34480
13101 S Hwy 475
City Zip Code
Ocala FL 34480

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prited nama of regisierad sgent and itle f applcable, [NOTE: Rewstensi Agent gignabire requited when rainstating DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campai;_;n financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
- 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ) Delete TITLE Clchange [ Addition
MAME ALVAREZ, JOHN L. NAME
STREET ADDRESS | 3910 SW COLLEGE RD, SUITE 201 STREET ADDRESS
CITY-57-7IP OCALA, FL 34474 CITY-ST-2IP
TmE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CITY-ST-2IP
TITLE 0 Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TILE O Detete TILE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-2IP
Time O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE O velete TILE [ change [T Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
ClFY-ST-2P ' CIFY-ST-2P B

12. 1 hereby cerlify Lhal the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or theyreceiver or lrustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac hrment with an address, with all ofher like empowered.

SIGNATURE: \lsl, ‘-l £

SIGNATURE AND TYPED OR PRInED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayhme Phons

v 4



