FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

: __ ANNUAL REPORT Secretary of State

_ o o 2% e
DOCUM ENT # L05000036634 05-01-2006 90043 030 150.00
1. Entity Name H
ALFA AUTO SALES, LLC
Princibal Place of Business Mailing Address
612 S.W. 17TH AVENUE 6512 S.W. 17TH AVENUE
MIAMI, FL 33135 MIAMI, FL 33135
P v IR GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 012020086 Chg-LLC CRZEOB3 (11/05)
City & Slate City & Siate 4. FEI Number ) Applied For
20’ 2170 ‘7 l7" L)Lg Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese-ggm‘::';“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IBANEZ, ISABEL
2539 SOUTH BAYSHCRE DRIVE, #429 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City Fu Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signaiure, tyred or prnisd name of registered agent and litla If apphkcasie NOTE Regstared Agent signatura required whan remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departrnent of State
9, MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
TLE MGRM 0 pelete NLE [J Change [ Addition
NAME IBANEZ, ISABEL NAME
STREET ADDRESS | 2539 SOUTH BAYSHORE DRIVE, #429 STREET ADDRESS
CITY-$T-29 MIAMI, FL 33133 CITY-ST-2IP
MILE MGRM O Delete TALE [ Change (] Addilion
NAME DA SILVA, NORMA E NAME
STREET ADDRESS | 2025 N.E. 190TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33180 CITy-81-21P
TTLE MGRM [ petete THLE [ Change [ Addilion
NAME MARQUEZ, EUGENIO J NAME
STREET ADDRESS | 1831 S.W. 15TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 LiTY-ST-20P
MLE MGRM [ Delete TIE ) _ Ochenge [ Addition
NAME PICHARDO, DEBORAH M NAME
STREET ADDRESS | 7113 N.W. 45TH AVENUE STAEET ADDRESS
CiTY-ST-2IP COCONUT CREEK, FL 33073 CITY-S7-2P
INLE MGRM LJ Delete e [JChange  [) Addition
NAME SANTIAGO, WALTER R MAME
STREET ADDAESS | 2925 N.E. 190TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33180 CITY-ST-21F
THLE ] Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP / CIry-S1-2P

1. | hereby certify that the informationfsupplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the intormation
indicated on this raport is true ancfaccurate and thal my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the redleiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

W herTenr S T /RN GO dqélﬁ)g, 395:300

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone # >




