FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000016742 : 04-16-2007 90067 011 ***150.00

1. Entity Nama

ALONSO DIESEL REPAIR INC

Principal Place of Business Mailing Address 4 U U D & 1 uw
200 EAST 60 ST 200 EAST 60 ST T
HIALEAH, FL 33013 HIALEAH, FL 33013
e ooy — G A RNOE AR SR
£10 Roberr Ave |$70 Kobeer Ave
Suite, Apt. #, elc. Suita, Apt. #, atc. 04062007 Chg-P CR2E034 (12/06)
Cijy & Stagte ity &sState 4, FEI Number Applied Far
Z e A/ q;’ /4Cf'(j fz ens/a A /C/'C?S ;3 “20? 7692, 7 Not Applicable
. - " -— 4
Zip 33 972 Country ‘??} 9 22 Country 5. Certificate of Status Desired m| Eese'gil'::’:‘;"c'“s'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . —
ALONSO, GCLAUDIO J el io T fonso

200 EAST 60 ST Street Addrass {P.0. Bgx Numper is Not Accepighble)
HIALEAH, FL 33013 ———#9—/@9@1@2&———

Can-A?f/) Arac FL | %% 257,

8. The above named enlity submits this statement for the purpose af changing its registerad office of registefed agent, or both, in the State of Florida. | am familiar with, and accept

the obl‘rgaticyi regigterad agent
-l =D
SIGNATURE t/ é 7

nal ad?ﬁrimau name ol registerad agent and 1ita it applicable (NOTE Registerad Aganl signature required when rainstating) DATE
FILE NOW!! FEE'IS $150.00 % locion Campaign Pinancing - $5.00 may Bo
After May 1, 2007 Feé will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND BIRECTQRS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE [J Change [ Addition
NAME ALONSO, CLAUDIO J ‘é NAME
STREET ADDAESS |-ROB-EMST-08-5F— & 70 Ao 8Ly /4 ve STREET ADDAESS
ony-sT-ap - LEA'IC‘A /CW_( ‘Z CIrY-$1-2P
TIILE J } ?;D Delete TILE [ change [ Addition
NAME ] 2 NAME
STHEET ADURESS STREET ADDAESS
cIty-si-2IF CHTY-ST- 2P
TiLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-§T-2IP CIry-$1-2IP
TiME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE - O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§T-2P
LE [ Detete TITLE [0 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-21P

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustes empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changad, or on an attachment with an agdrges, with all other jike empowered.
27
SIGNATURE:Y zo” HY~&-o7 Jos- 226- 1L/
MRE’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Prone ¥




