2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - - Feb 22,2007 08:00 AM
DOCUMENT # P03000070480 : Secretary of State

1. Entity Name

ALAMOS JMC USED AUTO PARTS, INC.

Principal Place of Business Mailing Address
12730 CAIRO LN 12730 CAIRO LN
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

R

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRr=rop RIS

01-0789150 Not Applicabli;
" $8.75 Additional
5, Certificate of Status Desired . Fee Required

6. Name and Address of Current Reglsterad Agent

2o SW 137 o DO NOT WRITE
MIAMI, FL 33175 ‘ IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the oblgations of registerad agent.

SIGNATURE

Signature, lypea o prried namea of regusiered agent and utie il applicanie (NQTE: Registerea Agant signatura required when reinstating) l IU[ 'Ul ""!F\I4_1?E[_I]

_ _ ' RS
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution’” 0  AddedioFees

10. OFFICERS AND CIRECTCRS | B

TITLE D
NAME RIVERA, MERCEDES M

CiIy-S1-2IP MIRAMAR, FLL 33025

STREET ADDRESS | 11201 SW 55 ST BOX 197 I

TINLE D

NAME RIVERA, JOSE A

SIREET ADDRESS [ 11201 SW 55 ST BOX 197
Cny-s1-2P MIRAMAR, FL 33025

TE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-21P

MLE
NAME o ) . . . -
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if macte under oath, that | am an cfficer or director
of the corporation cr the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address her hike empowered.

SIGNATURE: To¢d B Rivepa 02 /1007 Gors 6L~ Yoy

e
SIGNATURE ARDPFPECOR-PRTATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phona




