2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * 3
DOCUMENT # P05000076187 *

7. Entity Name
ALEX AUTO BROKERS AND CARRIERS INC.,

Principal Place of Business

3906 SOUTH 5157 $T
TAMPA FL 33519

Mailing Adoress

3906 SOUTH 51ST 8T

TAMPA FL 33615

2. Principal Place ol Busingss

3. Mailing Addrass

FILED

Apr 20, 2006 8:00 am

ecretary of State

(03-08-2006 90190 014 ***150.00

66010380

e A O

Suile, Apl. #, etc. Suite, Apt, #, 8ic. 15t MOORE CR2EQ34 “0/05)
Chy & State City & S:ata 4. FE1 Numpet , »~— -~ Applied For
éﬂs -~ 0 gq 5-7 Net Applicable
a0 Country Tip Country 5. Cortificate of Staws Desired O Eﬂ .75 Aadiionas
. ae ARequired
6. Name and Address of Current R ed Agent 7. Name snd Address of New Registered Agent
Name
mQSUOELZ’-i-S";%%T Street Address {P.Q. Box Number is Not Acceplzbie)
TAMPA FL 33819
City FL { Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. 1 am lamiliar with. ang accept
1he ovligalions of regiatered agent.

Sugrtir, iy oF DR Ravne of AgIRIEMA 3(6n) AR 10 § ADDRC AN

(NOTE Rlagieren Agat agnatuim maamad when (caistalig}

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniibution. ] Added to Fees

OFFICERS AND DIRECTDRS ", ADDI TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O pete T Ocrange [ Aodition
MARQUEZ, SIMONA HAME
SIREET ADDRESS | 3906 SOUTH §18T 5T STREET ADORESS
orv-srze I TAMPA FL 33619 CY-ST- 2P
Tme v O pelee wne [ Crange [ Acdilion
HAME PEREZ, ALEXIS NAME
STREET ADDAESS | 2906 SOUTH 5157 ST STREET ADDRESS
CilY-ST- 1P TAMPA FL 33619 CITY-ST- 2P
WILE T O petene nng O crange [ Addiiion
NAME __|PEREZ-MARQUEZ  JESUS e e e RAME —————— —m— —— - -
STREET ADDRESS | 2006 SOUTH 15T ST STRIET ADDRESS
CNY-S1-ZP | TAMPA FL 33615 G- 5- 19
TTLE 5 ) pereie e [ Change  {T] Addifion
NAME PEREZ-MARQUEZ, JOHANA HAME
STREET ADORESS | 361D S 518T 8T STREET ADORESS
cav-st.op | TAMPA FL 33618 CITY-ST-2P
TTE ) vetete TLE [ crange [ Additian
NAME NAME
STREET ADDRESS. STREET ADORESS
CiTY. S1- 2P CiTY-$7-2IP
LE 0 oeere TLE Ol Chenge [ Addition
NAME RAVE
STREET AGDRESS STAEET ADDRESS
COTY-ST- 2P Y- Si-Ip

it change

SIGNATURE:

d, o on an altachrm

.t

12. | heraby ceridy (hal the inforrnation supplied with this liling does not qualily lor the exemptions contained in Section 119, Flodida Stalutes. | turther certify thet the information
incicated on this report or supplemenal report is rue end accwate and thai my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corperalion or the receiver or lrusiee empowered to execule this report as required by Chaptar 607, Fiorida Statutes; and thal my name appeaars in Block 10 or Biock 11
|m an address, with all other like empoweied.

SIGNATURE .':FMEVH PRINTED NAME (F SMINING OFFICER OR DIRECTOR

Date Daytime Phone ¥




