200€, LIMiTED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). — 1 Jun 08, 2006 8:00 am

DOGUMENT # L05000055400 Secretary of State
1. Entity Name 3 05-01-2006 90035 045 ****55 00
MY TRUCK & AUTO PARTS, LLC
Principal Place of Business Mailing Address
211 E NEW MARKET ROAD P.O. BOX 330
IMMOKALEE FL 34142 IMMOKALEE FL 34143
* ” [BD AN AU EuAO AU
2. Principal Place of Business 3. Mailing Address
Sulle, Apl. #, etc. Suite, Apl. ¥, etc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FFI Num = Applied For
éo-ﬁqq (055 Not Applicablo
Zip Couniry an Country 5. Cerfilicaie of Slatus Cesres [ ?3 gw
8. Nama and Address of Current Reﬂstﬂed Agent - 7. Name and Add: of Naw Regi: d A_gl_eni
Narme
7 _zf‘lAg{ﬁE\RNE’h: ARRh&ﬁél;l_%%ED B i Sueet Aadress (P.O._Box Number 13 Not Acceptaple)
IMMOKALEE FL 34142
City FL ] Zip Code

8. The above named enlity submits ihis staterment for the purposa of changing its registered office or registared agent, or both, in tha State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
. . IYEwAS Ot Drerviad NTHE G Feole il SOW B e 3 auokoetde. DATE
> !"
9. : MANAGING MEMBERS/MANAGERS ADDITIONS ] CHANGES
L MGR O O Delete e [0 Change 3 Addition
NAME ¥ ZAGUIRRE, ARMANDO B RAME
STREET ADDRESS (211 £ NEW MARKET ROAD STREET ADDRESS
Ciry-51-29 IMMOKALEE FL. 34142 ChY-s1-2IP
e . [ oetete me O change [ Andition
NAME HAME
STREET AGDRESS STREET ADDRESS
eiry-ST. 29 CITY-S1-2p
e O petate i ) Crange [ Aoditon
M —— RANE.
T — ———— % o, — = e, - - . —— it e - - -m- — = — A — — -
STREET ADORESS . STREET ADORESS T
Acmy-srae o : Cr.St.2p o . I
TE [ petete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-5T- 1R
e : O oelete me OiChawe [ Asdition
NAME NAME
STREET ADDRESS SIREET ADORESS
Chy-S1-21P - Ciry-st-aip
TE [ peter 11113 D Crange [ Adailion
MNAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-S1- 20

11. | hereby certily thal the information supplied with this [ling does not qualify for the exemptions contatned in Section 119, Florida Statutes. § furthar ceity that he intomation
indicated on this report is true and accurale and thal my signaturs shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability comparry or the receiver or Irustee empowerad to execute this regert as required by Chapier 608, Florida Statutes.

SIGNATURE: Z/»// = ? 3% 5" Odliilol  339.01fnes
SIONA TUREKN D TYPELCA-PRETE Con

D NANE OF siafiNG W oR AZED TATIVE Deytsme Prong »




