2008 FOR PROFIT CORPORATION | FILED
- ANNUAL 2ZPORT (AR) May 13, 2008 8:00 am
DOCUMENT # P05000150061 X Secretary of State

1. Enlity Name n
VALUE TRUCK PARTS INC 05-13-2008 90016 005 150.00

Frincipal Place of Business Mailing Address
630 GREAT BLUE CT 630 GREAT BLUE CT . -
T T | | H“H"““ Ilm IU“"H‘ ||W “m “II‘ Il“’ ||HI ||”| IHI} w“l " m‘
2. Prncipal Place cZusiness - No P.O. Box # 3. Mailing Address
2452 Corsvn Ko -
Suite, Apl, #, etc. Suite, Apt. 4, etc. 15t MOORE CR2ED34 (10/07)
City & State City & State 4, FE! Mumber Applied For
'\J\ I&TQL VN&K . F[’ 20-3765379 Not Apzlicable
ap Courzry Zip Ceuntry - I $8.75 Aaditignal
%}“] q J_ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
| S \REZ, EDDIE 4,
QEXAGI’;EJZA’T BDll_DUE CT Sveet Address (P.0O. Box Number is Nol Accaptatie)
ORLANDO FL 32825
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registerad ageni, or £otn, in the State of Florida, | am farmiliar with, and accept
the ctigations of registerad agent.

SIGNATURE

Cgndiote, yped of Prered natn o reeslensd agerl and e | aspicatie. OTE Fegiseteq Agonl Sgnnhiee reurad wiwl (Irenbegi DATE

“FILE OW!‘ < 9. Election Campaign Financing $5.00 may 8e
i, .« 7 After'May.1, 2008 Fe Trust Fund Cenwiibution.  [[]  Added to Fees
#Make Check Payabie 1o F
10. 1. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
me - P O Desete i O Change [ Acdition
NAME ALVAREZ, EDDIE A HAME
STREFT ADDRESS {630 GREAT BLUE CT STREET ADDRESS
T~ 51-217 ORLANDO FL 32825 Iy ST 2P
THLE 3 Deete TITLE O Change” (O] Aadition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51-219 ony-S1-2IP
TILE [ Datete TLE . ) Change  [3 Adulition
HAME HAAE
STREETADORESS™|——— =~ 7 o~ I STREET ADDRESS ™™ ——— e ———
STy -S1-21° CTY-5T-2P
TILE [ Duiete TITLE ] Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
Ty -ST-219 CITY-5T-2p
TIRE 3 peiele TAILE {J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TITLE 3 Delete THLE JcChange  [T] Addition
MAME HAME
STREET ADDRESS STAEET ABDRLSS
cITy-5T-21P CITY- 5T- 2P

12. | hereby certify that the information suppfied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal eftect as # made under oath; that | am an ofiicer or dirpctor
of the corparation or he recaiver or trustee smpowered to execute this repon as required by Chapier 607. Fiorida Statutes: and ihat my name appears in Slock 10 or Block 11
it changed, or on an attachment witl

ﬂ/éé&é’\ B Lo b hoatse 2j20/08.  H0T-865 4535

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFIf6A-OR DIRECTOR Cato Daysmo Frorn ¥

SIGNATURE:




