2006 FOR PROFIT CORPORATION FILED

ARNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # P05000150061 Secretary of State

VAL UE TRUCK PARTS INC 02-06-2006 90061 003 ***150.00

Principal Place of Business Mailing Addrass

630 GREAT BLUE CT 630 GREAT BLUE CT

ORLANDO, FL 32825 ORLANDO, FL 32825 .

re S (ORI W KPR
Suite, Apt. #, elc. Suite, Apt. #, stc. 02042008 Chg-P ’ CR2E03¢.t (11/05)
City & State City & State ry FESumber Apphied For

O -7 l0657 9 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired [ E:;fqu‘“:‘r’:dm'
8. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name

ALVAREZ EDDIE A

630 GREATBLUECT Street Address (P.O. Box Number is Not Acceptable)}

ORLANDO, FL 32825

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE.
Signeture, typed or printed name cl registerad agent anct titte if apphcabie. (NOTE: Registersd Agent sigrature required when reiratating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ljnancing $5.00 may Be
After May 1, 2006 Foo wiil bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 3 pelete VITLE [Jchange [ Addition
NAME ALVAREZ, EDDIE A NAME
STREET ADORESS | 630 GREAT BLUE CT STREET ADDRESS
CiTY-51-2IP ORLANDO, FL 32825 oTY-ST- 2P
THLE [ pekete TmE [J change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TILE [ Derete TME [l change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE 3 Detste TIng [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST1-2IP CITY-ST-2P
TILE [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-21P Clly-S1-2p
TmE U Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 1P CAY-ST-29

12. { hereby certily that the information supplied with this ﬁl:’:\g doas not quality for tha exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or powered ecuta thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ed.

changed, or on an attachment wil
SIGNATURE: _- ETDr€  flvane 2— &/GA <
BIGMATURE AND TYPED DR PRINTED NAME OFWEN OR DIRECTOR Date




