FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

VLU Y IS -

L

DOCUMENT #  F02869 Secretary of State
1, Entity Name 02-10-2003 90211 045 ***150.00
ALVAREZ TRUCK BROKERS OF FLORIDA, INC.
Principal Place of Business Mailing Address
3901 SW COLLEGE ROAD PO BOX 772169
STE 201 OGALA FL 34477
OCALA FL 34474 us :
L < AT RN AR KGR
2. Principal Place of Business 3. Mailing Address
3910 S. W. COLLEGE ROAD
Suite, Apt. #, elc. Suite._ Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
SUITE 201
City & Stale City & State 4. FEI Number Applied For
QCALA 59-2035478 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
34474 MARION Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, s e e | T et B i s
?;:ngzHﬂ:Ylg Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primtad name of registered agsnt and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) - .
At oy 1,2005 F wil be 355000 " peie G o 85,00 e e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
THLE P [ Delets TITLE Ochange ) Addition | &
NAME ALVAREZ, JOHN L. HAME =
staeer anoress | 13101 S. HWY 475 STREET ADDRESS ;‘E
arv-s-ze | OCALA FL oITY-§T-2P S
TITLE O Delete TITLE {J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P A CITY-5T-21p
TITLE 1 Detete TITLE [JChange  [] Addition
T NAME = NAME o S
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE [ Detete TME - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE ' [} Change ] Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-5T-ZiP . CITY-ST-2IP
T

12. ! hereby certify that the infpfMmalipn supplied with this filindydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g/ supplemental report i true and hccurate ang 43 signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiy#r or trustee emglowered ¢/ execute tty€ report ad required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an att with an address[with all gther like embowered.

AR S<R = Brian Parodi 2—-"1-07 352-291-.900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




