’
e

- A Wﬁ,
. 2007 FOR PR%’I CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # P03000070480

1. Entity Name

ALAMOS JMC USED AUTO PARTS, INC.,

_FILED
SECRETARY OF §1al+
DIVISION OF CORPORATIONS

JTAPR 16 PM 2: 25

Principal Place of Business

12730 CAIRO LN
OPA LOCKA, FL 33054

Mailing Address

12730 CAIRO N
OPA LOCKA, FL 33054

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

AL

Suite, Apt. #, sic.

Suite, Apt. #, elc,

04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0789150 Not Applicable
Zp Country Zip Country 8. Cenificate of Status Desired || $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUAN, JESUS M
2871SW137 CT
MIAMI, FL 33175

CONCEPCION, JOSE RAFAEL
Street Address (P.0. Box Numnber is Not Acceptable)

12730 Cairo Lane
City Opa-Locka FL

3038

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

the obhga&ionsif registered agent.

SIGNATURE - A} \\‘&‘ < —

- Signature, lyped of pintad nams of ragisierad agent and tils it applcable.

{NOTE: Registerad Agert signature required when reinstating} DATE

Amended AR is $61.25

8. Election Gampaign Financing

$5.00 may g A0S TIE THED

Trust Fund Contribution, O  AddedtoFeddd /23/07--01022—-005 #%61.25
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘m Delete TILE DPS o [1Change {7 Addition
HAME RIWVERA, MERCEDES M ' NAME 7 ,
STREET ADDRESS | 11201 SW 55 ST BOX 197 smezraooness | SONCEPCION, JOSE-RAFAEL
CrTY-§-21P MIRAMAR, FL 33025 . CITY-Si-21P Opa-T.nrk}{ F1. 33054
TLE D F\nem e [ change [ Addition
HAME RIVERA, JOSE A HAME
STREET ADORESS | 11201 SW 55 87 BOX 197 STREET ADDRESS
CiTY-ST-ZIP MIRAMAR, FL 33025 CITY -51- 27
TITLE 7 oelete THLE [ Change [ aAddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 CIY-ST-2IF
TITLE [ petete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S1- 2P
TITLE 1 Delete WLE [ change [T Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-TP
TILE [0 etere TITE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2P

12. | hereby certily that the information supplied with this fili

changed, or on an attachment with an address. with al! other like empowered.

SIGNATURE: _ f R

I he A i does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signatue shall have the same legal effect as if made uny

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

¢ gath; that  am an officer or director
y fame agpears in Block 10 or Block 11 it

/e
Jose Rafael COncepcion 7{;-‘ 4?7-. 75/

(SDGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~

[ Daytirne Phone # 7



