2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Po4000036108 Apr 24,2006 08:00 AM
1, Entity Name -
ALVAREZ USED AUTO PARTS, INC. Secretary of State
Principal Flace of Business Maiting Address
1265 N. HWY. 27 1345 N. HWY, #27
o R T
2. Principat Place of Busingss o 3 Maibng ;xddre,ss - —
Suite, Apt. #, elc., ] Suite, Apt. #, etc. ist MOORE CR2E034 (10!05)
City & Stas Ciy & State 4. FE1 Number Applied For
‘ 20-0796885 [Nt Apglicat
Zip Couniry Zip Country 5. Cerlificaie of Status Desred [ gag?q a(jedétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T _
Narne
éég ﬁg%i’éﬁ%%ﬁ cLug Street Address (P.O. Box Number is Mot Accepiaﬁie‘;
CLEWISTON FL. 33440 - - -
Sy FL l Zip Code

8. The above named entity submits thi temert, for the purpgse of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accers

the obligationg of regjsfefed ag . S

SIGNATURE ﬁ A2 zg;\é'ﬂf/ &

Suydalie, ¢ T proedfame al fcqrs{e}ed BQW affptouble x INOTE Reglered Agont sGiamuns reauincd wien romstatag)

" FILE NOW!!’ FEE IS $150.00 ,
« . After May 1, 2006 Fee Will Ba$550.00
Make Check Payable to Floritia Department of State

D% U 5, Eiection Campaign Financing  $5,00 May 2:
Trust Fund Contripution. [ Added to Fees

16. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11,
piif D 3 Detete e Oomnge [ rasic
NAME ALVAREZ, LOUIS M HAME

STREET ADBRESS | 206 AVENIDA DEL CLUB STREET ADORESS

CmYy-sT-ZP M GLEWISTON FL 33440 omy-§1- 2P VN2 TS1E

e 3 Delete e o IS0 1510 Sande b LT
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-87-2P Ry -ST-TiP

TIFLE O pelete TME O Chamge s
HAME _ _ . NAME .

STREET ADDRESS. ; STREET ADBRESS

GUFY-ST- 719 Y- St- 1P

TITLE T oetete TILE ] Change

NAME NAME

STREET ADRESS STAZET ADDRESS

omy-5T- 7 ATy S1-2P

TLE [ petete ME Dl crange [ At
NAME MAME

STREET ADDRESS STREET ADDRESS

Y- ST TP iy -S3- TP

T O Delete b 13 [ change [ A
NAME MNAME

STREET ADDRESS STREEY ADDRESS

Ry -ST-TF T -5T-21P

12. | hereby certly ihat the information supplied with this filing does not qualily for the exemptions confained in Section 118, Florica Statutes. | furiher cerbly that the information
indicatéd on this report or supplemsntal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or brystee empowsied to exenule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1
if changed, or on an atgchment

SIGNATURE: __

sn:r,lﬁfuna AND TYPEQLORPRINTED NAME :Jiga GO




