FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

VELOZ ONE TRUCK PARTS, INC.

Principal Place of Business Mailing Address quuvvv -

5535 WEST 15 CT 5535 WEST 15 CT

HIALEAH, FL 33012 US HIALEAH, FL 33012 US : '

R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State - 4, FEI Number Applied For

20-4166048 Not Applicable

2 Country “p Country 5. Certificate of Status Desired | ?g;g;quﬁ?:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERONIMO, VELOZ
5535 WEST 15 CT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City F Zip Code

8. The above named entity submits
the obligations of registered a;

SIGNATURE% _
ignature, ty)

/

L
2507 -

i
is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 17mi‘ar with, and accept

" Ml regFMd agenl and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) WAT@’ /
pa—
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e O pelete TITLE [ change [ Addition
NAME VELOZ, GERONIMO NAME
STREET ADDRESS | 5535 WEST 15 CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-21P
TITLE Vv [ Delete TITLE [Jchange [ Addition
NAME VELOZ, CARLOS NAME
STREET ADDRESS | 5535 WEST 15 CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITy-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADMRESS
CITY-$T-2IP CITY-ST-2IP
YITLE O Delete TITLE , [} Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-ST-2IP
FITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Detets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida &7: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrg€s, with a ey like empowered.

SIGNATURE:

NTEO.LAME OF SIGNING CFFICER OF DIRECTER i Date Daytime Phone #




