-+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P06000088873

1. Entity Name
ALFA AUTO PARTS OF KENDALL, INC.

Secretary of State

(03-31-2008 90015 044 ***150.00

Mailing Address

12530 S.W. 128 STREET
MIAMI FL 33186 US

Principal Place of Business

12530 S.W, 128 STREET
MIAMI, FL 33186 US

3. 'IingAa $S

z.% - Ne P.O. Box #

AR GO IR

Ay
Suite, Apt. #, stc. Suite, Apt. #, etc.

01112008 Chg-P CR2E034 (12/086})
City & State City & State 4. FEI Number Applied For
20-5146061 Not Applicable
i Count i it
Zip eunity Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7" Rame and Address of New Registered Agent
Name

RAMOS, LEONIDAS

12530 S.W. 128 ET

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

MIAMI, FL 3318

FL Zip Code

T

8. The above named ertjty sibmits this sta
the obligations of regierpd agent.

/

fi
fm

SIGNATURE

1
rﬁurpose of changing its registered office or registered agent, or both, in the State of Florid4. | am famliar with, and accept

28 (0¥

Signature, fypea of pnnied nama of l&(ﬂ\{d agent ijno nia ¢ Bpplicable.

9. Election Campaign Financing

FILE NOW!!! 'FEE IS $150.0 S
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

(NOTE: Registared Agent signalure required when reinstating) -‘DATE

$5.00 May Be
Added to Fees

10. ! QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PTD [ pelete TITLE [0 Change ] Addition
NAME LUQ, JUN NAME

STREET ADDRESS | 12530 S.W. 128 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 CITY-§T-2IP

TITLE VsSD [ Detete TITLE [ Change [ Addition
NAME RAMOS, LEONIDAS NAME

STREETADDRESS | 12530 S.W, 128 STREET STREET ADDRESS

CITY-5T1-ZP MIAMI, FL 33186 - CITY-ST-2IP

TILE ] Delere TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CHTY-ST-2IP

TITLE [ velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TILE Ol Ghange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P /) CITY-5T-2p

12. | hereby certify that the infor alioﬁ supplied with {
indicated on this report or supplemental report is,
of the corperation or the recgiverfor trustee empgp
changed, or on an attachmengt with an address,

SIGNATURE:

gred 10 &4
bl othgy like empowered.

filirengdoes not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
¢ and aXcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; gnd that fny name appears in 8lock 10 or Block 11 if

S118)03 ) 253407

EIGNATLIRE AND TYPED OR PRINTED NAMPOF SICNING OFFICER OR DIRECTOR

Daa 1 Daytima Phona #



