FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

DOCUMENT # P03000070480 ccretary o ate
1. Entity Name 03-17-2004 90022 037 ***150.00
ALAMOS JMC USED AUTO PARTS, INC.
Principal Place of Business Mailing Address e revasx
12730 CAIRO LN 12730 CAIRD N
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
2, Principal Place of Business 3. Mailing Address ]mm HI IMI "m Ilm Iw Iml lﬂ" I“lm Hll”lm Imn““lll

Suite, Apl. #. efc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)

City & Slate City & Siate 4. FEI Number Applied For

o/- o Z__f P00 Mot Applicable
Zip Country e Country 5. Certificate of Stalus Desired. [ ?eae-ﬂ’gq Additionat
6. Mame and Addressa of Current Registered Agent 7. Mame and Address of New Registered Agent
- o - - . — . —— Name e - = - . - - -
JUAN, JESUS M T
2871 SW 137CT Street address (P.O. Box Number is Not Acceplabte)
MiAMI, FL 33175
City FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE
. typed or primed narne of regestersd agant and 1tie ¥ appicable. (NOTE: Aget aqured when ing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Teust Fund Contribution. a Added to Fess
19. OFFICERS AND DIRECTORS 11. ~  ADDITIONS{CHANGES TO OFFICERS AND DIRECTOHS IN 11
TE cpm | D [ Detese TME [lchange  {J Accition
NAME RIVERA, MERCEDES M NAME .
STREFT ADDRESS | 11201 SW 55 ST BOX 197 STREET ADDRESS
oY-51-2F ) | MIRAMAR A, FL. 33025 GITY-ST-2P
e D [ Deiete TIMLE Clchange [ Aadition
HAME RIVERA, JOSE A NAREE
STREET ADDRESS | 11201 SW 55 ST BOX 197 STREET ADBAESS
CITY-S1-2P MIRAMAR A, FL 33025 CITY-ST-2P
ALE [ petere TME [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P A _§ cavest-zp i ) o ~ . -
TLE £ petste TE [Qctange [ Addition
NAME ) NAME
STREET ADOAESS STREET ADORESS
CITY-57-2P CTY-ST-2F
e [ Dekete TE O change ] Adchion
NAME HAME
STREET ADORESS STREEF ADDRESS
CHY-§T-7P ChY-ST-ZP
TME 1 Detete MiE Olcrange [ Acdttian
NAME NAME
STREET ADDRESS STREET ADDFESS
CeTY-5t-2P CITY-ST-ZP

12. I hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver of Tusiee empowered (0 execute this report as required by Chapter 607, Forida Starutes: and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: .___ A o 3://;.&54)/ (3&53 g!j—# 04>

\TURE AND TYPED OR B OF SXGMING OFRCER OR DIRECTOR




