' 2007 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P06000Q77060

1. Entity Name

ALBERT USED AUTO PARTS Il INC.

“_ED

07HAY IS PM 1:02

Principal Place of Business Mailing Address oK E i A[’\‘ Y O F S TA‘I’E
12875 ALEXANDRIA DRIVE 12875 ALEXANDRIA DRIVE lr’aLLAHASSEE‘ FLORIDA
OPALOCKA, FL 33054 OPALOCKA, FL 33054
P o[ MDA AR
Suite, Apt. #, etc. Suite, Apt. #, etc 05142007 Chg-P CR2E034 (12/08)
7
City & State City & State 4. FE} Number X [Applied For
V[ not Appticabic
Zip Counry Zip Courvry 5. Cerficate of Status Desited 0O ?ese- ;esqu.kig:;ﬁonal
6. Mame and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
BORREGO, LAZARO Pl H/ﬁ l H b &)Zﬂée" O
16100 SW 42 TERR Street Address (P . Box Number is Not Acceptable)

MIAMI, FL 33184

NOM EAST 2¢ S

“ haleon FL | 22501

8. The above named entity submits s siatement for the puipose of changing its registered office of registered agent, or both, in the State of Florida. | am: familiar with, and accep!

the obrngavmlm agent.
SIGNATURE ﬁ@\‘
sh

£pusrre, yoed or persed name ol re{ystened aQedE and e d aooboable. (NOTE Regatered Aged sONSME TEQured »0ED rentittng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conmibision. O Addedw Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE VPD ﬁm ime (P ) MAaRIA O Bore &ce O ,&Mdﬂim
NAME LEYVA LUISC RAME e 2 T -+
SIREEF ADDRESS | 12875 ALEXANDRIA DRIVE crrinss | 809 EAS 3" sTReeT
ciy-5i-27 | OPA LOCKA, FL 33054 CeTY- ST 21P AZ,'A LE /4’//, F4 330/3
IME PD ﬁm iALE Clcrenge . Addition
e BORREGO, LAZARO e e
TASET AGRESS | 12875 ALEXANDRIA DRIVE STALET ADORESS SRR G R s | P
o527 | OPA LOCKA. FL 33054 SHiY-ST-2F e P T I VR $# 150,04
TIE [ Detere L [JCtenge  []Addition
NATE RAME
STAEET AORESS STAEET ADDAESS
CITY-5T-71P CTY-ST-2iP
10LE ] besee 0LE O Cmnge [ Addition
NAME HAME
STREET ADDAESS STREFT ADORESS
CTY-ST- 3P STY-ST 5P
TLE O peten L Olcwnge [ Addiion
NAME HAME
STREET ADORESS STRFET ADIRESS
CIY- ST- 2P CTY-ST- 78
TATLE {1 etee TRLE OcGenge [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS K. Eckel HAY 15 ZUUT
GirY-ST- 5P CTy-51-07

12. | hereby cerify that the informanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | fusther cenify that the information
indicated on this report or supplemental report 1s tnue and accurate and that my signature shall have the same legal efect as if made under cath; Hat | am an officer or direcior
of the corporation or the receiver o ITustee empoewered 10 execure this reporn as required by Chapier 607, Florida Sianres: and that my name appears in Block 10 or Block 11 5
changed, or on an attachment with an address, with ali other like empowersd

SIGNATURE: X @ :

SIGNA TURP-®MO TYFED OF PRINTED NAME OF SIGHMG OFFICER OR DIRECTOR Cae Dayhme Phone &




