. 2008 FOR PROFIT CORPORATION - — - - - FILED

ANNUAL REPORT - Apr 23,2008 08:00 AN
DOCUMENT # P04000036108"" BR[| w0 - Secretaryof State

1. Entity Name = %'
ALVAREZ USED AUTO PARTS INC.

Principal Place of Business Mailing Address
1255 N. HWY. 27 1345 N, HWY. #27
MOORE HAVEN, FL 334717 MOORE HAVEN, FL 33471

AU MR

04132008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | TR Aepiad T
20-0796885 Nat Applicable

0 $8.75 Additional
Faa Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agsnt

AVAREZLOUSH | DO NOT WRITE
CLEWISTQN, FL ?3440 | lN TH'S SPACE

8. The above named g
tha obliggtions ¢

grtity submits this statzl for the purpose of changing its registerad cffice or registared agam or both, in the Stats of Florida. | am familiar with, and accapt !

SIGNATURE ££ S gam 9/// //0 / |

Mjlgnyevtv% pnnx-d napd Gf registérad Igonl ne ! applicante, (NOTE Registerea Agant signalure requiced when rainstating) 17 oatd 7

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D , . .
NAME ALVAREZ, LOUIS M .. : -
STREET ADDAESS | 206 AVENIDA DEL CLUB : v
emv-st2P | CLEWISTON, FL 33440 o LGS

P s
(R atat
1o
i
LEN

.
b
5-022 150

5
me , ‘ 05/12/08-3
NAME

STREET ADDRESS | .
CITY-ST-2IP

TITLE
NAME

sweams| - DO NOT WRITE

P IN THIS SPACE

STREET ADDRESS
CITy-s1-2IP [FRR i

UTLE

NAME

STREET ADDRESS
CITY-§1-21°

TILE

NAME

STREET ADDRESS
) CITY-ST-2IP

12. | hereby certify that the information supplied with this nlmg doas not quality for the exemplions gontained in Chapter 119, Floricla Statutas, | further certity that the information
indicated on \nis report or suppiemental report is irue 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 trustee empowerad to exgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lt changed or on an anachmem ddress, with all otherlike empowared. "

wi _ 4/ s%? CLr>-Fv6 £CF)

SIGNATURE:
. . RINTED NAME OF llﬁl&lﬁ QFFICER OR DIREGTOR cale Dayume Prona »




