- - i - i Q/2A/278 Dacer Main Dnriimant Dana 1 nf
Case 25-33496-mvil7 Claim 27-1 Filed 0 e e T E od): 019412095

Fill in this information to identify the case:

FILED
Debtor 1 Tricolor Auto Group, LLC U.S. Bankruptcy Court
Debtor 2 Northern District of Texas
I(Spouse, if filing) 9/24/2025

United States Bankruptcy Court Northern District of Texas
Case number: 25-33496

Stephen J. Manz, Clerk

Official Form 410
Proof of Claim 04/25

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,

explain in an attachment.
A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. 88 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1.Who is the current CARLOS MIGUEL ALONSO CUELLO
creditor?

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2.Has this claim been No
acquired from O Yes. From whom?
someone else?
3.Where should notices Where should notices to the creditor be sent? \C/‘\_/flfwere s)hould payments to the creditor be sent? (if
n ments to th iiferent
and payments (0 he - ARLOS MIGUEL ALONSO CUELLO
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) 18431 WINDY KNOLL WAY

HOUSTON, TX 77084-7679

Contact phone 3463737258 Contact phone

Contact email

CARLOS860829@GMAIL.COM

Uniform claim identifier (if you use one):

Contact email

4.Does this claim amend No

one already filed? [ Yes. Claim number on court claims registry (if known) Filed on
MM /DD [ YYYY
5.Do you know if anyone No
else has filed a proof O Yes. Who made the earlier filing?
of claim for this claim?
Official Form 410 Proof of Claim page 1
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HGive Information About the Claim as of the Date the Case Was Filed

6.D0o you have any
number you use to
identify the debtor?

M No

[ Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:

7.How much is the
claim?

$ 15485.00

Does this amount include interest or other charges?

[0 Yes. Attach statement itemizing interest, fees, expenses, or
other charges required by Bankruptcy Rule 3001(c)(2)(A).

8.What is the basis of
the claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
death, or credit card. Attach redacted copies of any documents supporting the claim required by

Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as healthcare information.

UNPAID SALES COMMISSIONS EARNED UNDER EMPLOYMENT

AGREEMENT

9. Is all or part of the
claim secured?

M No

[ Yes. The claim is secured by a lien on property.

Nature of property:

[J Real estate. If the claim is secured by the debtor's principal residence, file a Mortgage
Proof of Claim Attachment (Official Form 410-A) with this Proof of Claim.

[ Motor vehicle
[ Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security
interest (for example, a mortgage, lien, certificate of title, financing statement, or other

document that shows the lien has been filed or recorded.)

Value of property:

Amount of the claim that is
secured:

Amount of the claim that is
unsecured:

Amount necessary to cure any default as of the

date of the petition:

Annual Interest Rate (when case was filed)

O Fixed
O variable

$

$

$

(The sum of the secured and
unsecured amounts should

$

match the amount in line 7.)

%

10.Is this claim based on
a lease?

No

O&E

Yes. Amount necessary to cure any default as of the date of the petition. $

11.1s this claim subject to
a right of setoff?

No
Yes. ldentify the property:

OK

Official Form 410

Proof of Claim

page 2
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12.Is all or part of the claim
entitled to priority under
11 U.S.C. 8 507(a)?

O No

Yes. Check all that apply: Amount entitled to priority

A claim may be partly
priority and partly

law limits the amount
entitled to priority.

[0 Domestic support obligations (including alimony and child support) $
under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

nonpriority. For example,
in some categories, the

[ Up to $3,800* of deposits toward purchase, lease, or rental of $
property or services for personal, family, or household use. 11

U.S.C. § 507(a)(7).

Wages, salaries, or commissions (up to $17,150*) earned within ¢ 15485.00
180 days before the bankruptcy petition is filed or the debtor's
business ends, whichever is earlier. 11 U.S.C. § 507(a)(4).

[0 Taxes or penalties owed to governmental units. 11 U.S.C. § $

507(a)(8).

O Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $

[ Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies $

* Amounts are subject to adjustment on 4/01/28 and every 3 years after that for cases begun on or after the date
of adjustment.

Sign Below

The person completing
this proof of claim must
sign and date it. FRBP
9011(b).

If you file this claim
electronically, FRBP
5005(a)(3) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. 8§ 152, 157 and
3571.

Check the appropriate box:

| am the creditor.

0 1 am the creditor's attorney or authorized agent.

O 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
OO 1 am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date 9/24/2025

MM/DD/YYYY

/s CARLOS MIGUEL ALONSO CUELLO

Signature

Print the name of the person who is completing and signing this claim:

Name CARLOS MIGUEL ALONSO
CUELLO
First name Middle name Last name
Title
Company
Identify the corporate servicer as the company if the authorized agent is a
servicer
Address 18431 WINDY KNOLL WAY

Number Street
HOUSTON, TX 77084-7679

City State ZIP Code

Contact phone 3463737258 Email  CARLOS860829@GMAIL.COM

Official Form 410

Proof of Claim page 3
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CARLOS MIGUEL ALONSO CUELLO
18431 WINDY KNOLL WAY
HOUSTON , TX 77084-7679
3463737258
Carlos860829@gmail.com

Date: 09/23/2025

To the Attention of:
Anne Burns, Chapter 7 Trustee
900 Jackson Street, Suite 570 Dallas, TX 75202

and

United States Bankruptey Court
1100 Commerce Street Room 1254 Dallas, TX 75242

Re: Bankruptcy Case of Tricolor Auto Group
Case Number: 25-33496-mvi7r

Dear Trustee Burns and Honorable Court:

I am writing to formally state and clarify my position in connection with the above-referenced
bankruptcy case.

My name is CARLOS MIGUEL ALONSO CUELLO, and | was an employee of Tricolor Auto
Group, not an independent contractor (vendor). During my time with the company, | worked
under direct supervision, with assigned scheduies and responsibilities, specifically sales of
vehicles and customer service

At the time the company ceased operations, there remained unpaid amounts owed to me,
including:.

¢ Commissions earned on sales compieted prior to the shutdown,

® Accrued but unpaid vacation time.
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| have attached supporting documentation to verify my status as an employee and the amounts
owed, including:

Pay stubs. Where also shows my vacation hours not used
W2 forms issued by the company.

Adp employee ID

Commissions earn from August 1 to August 31st

I respectfully request that my claim be recognized as a priority claim pursuant to Section
507(a)(4) of the U.S. Bankruptcy Code, which covers wages, salaries, commissions, and
related compensation eamed within 180 days before the bankruptcy filing, up to the statutory
maximum allowed.

Thank you for your attention to this matter. Please let me know if any additional information or
documentation is required to properly process my claim.

Sincerely, -

Signature: /\\

Carlos Miguel Alonso Cuello
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TRICOLOR AUTO GROUP, LLC
1111 WEST MOCKING BIRD LN, STE #1500
DALLAS TX 75247

Filing Status: Single/Marnied filing separately
Exemptions/Allowances;

Federal: Tax blocked

Earnings rate  otherthours this perlod year to date
Bonus 125.00 1,055.00
Commission 12.052.70 93,328.34
DRAW 9,956.46
Floatinghofiday 264 .00
Holiday 352.00
Vacation 616.00
105,571.80
Deductions  Statutory
Social Security Tax -755 .02 6,545 .45
Medicare Tax -176 .58 1,530.79
Federal Income Tax 2.541.06
Other
Mep 401K Loan 1 -124 .57 124 .57
401K Mep -608 . 89" 5,278.60
Cell Phone -625 .00
Adjustment
Cell Phone +75.00
90,076.33

* Excluded from federal taxable wages

@? TotalSource

A Professional Employer Organization

5800 Windward Parkway
Alpharetta, GA 30005

Deposited to the account of

Earnings Statement

Period Beginning: 07/16/2025
Period Ending: 07/31/2025
Pay Date: 08/15/2025

CARLOS M ALONSO CUELLO
18431 WINDY KNOLL WAY
HOUSTON TX 77084

Your federal taxable wages this period are
$11,568.81

Other Benefits and

Information this period total to date
Safe H 487 .11 4,222 .87
Sick Hours Bal 36.00
Vac Hours Bal 44 .12

Important Notes
ADP TotalSource, Inc.,A Professional Employer Organization

10200 Sunset Drive, Miami, FL 33173
1-844-448-0325

BASIS OF PAY: COMMISSION

Additional Tax Withhoiding Information

Exemptions/Allowances:
TX: No State Income Tax

FRI003 ADR, e

00000330120
08/15/2025

Advice number:

et

CARLOS M ALONSO CUELLO -

account number transit ABA amount
Xxxxxx9134 XXXX  XXXX $10,587 .64

NON-NEGOTIABLE
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Employee Reference Copy
W 2 Wage and Tax
- Statement

OMB Ne. 1545-0008
Corp,

¢ Control number Dept. Employer use only
111525 NCTS/BTD [B03D10 A 10

¢ Employer's name, address, and ZIP code

m%P TOTALSOURCE FL XVIII

TRICOLOR AUTO GROUP, LLC
10200 SUNSET DR
MIAM! FL 33173

Batch #02140

eff Employee's name, address, and ZIP code
CARLOS M ALONSO CUELLO
18431 WINDY KNOLL WAY
HOUSTON TX 77084

b Employer's FED ID number | a Employee's S5A number

65-0399700 XXX-XX-1013
1 Wages, tips, othor comp. 2 Foderal income tax withheld
191594.70
3 Soclal security wages 4 Soclal security {ax withheld
168600.00 10453.20
§ Meodicare wages and fips 6 Madicare tax withheld
198988.71 2885.34
7 Soclal security ips 8 Allocatod tips

:]10 Dopendont care benefits

] 12nSuelr}5|mr:ﬂons for box 12

12b

14 Other 15z i

i2d !

13 Stat ernpf Rnl.)%!anlaru‘ paety sick pa:

15_State|Employer's state ID no.[16 State wagas, tips, etc.
LS

47 State Ineome tax 16 Local wages, tips, otc.

19 Local income tax 20 Locality name

1 Wagaes, tips, other comp,

of 10

2024 W-2 and EARNINGS SUMMARY

This blue section is your Earnings Summary which provides more detailed

information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other
Compensation

Box 1 of W-2
Grass Pay 198 ,988 .71
Less401(k) (D-Box 12) 7,304 .01
Wages Over Limit NIA
Reported W-2 Wages 191,594.70

2. Employee Name and Address,

Social Security  Medicare

TX, State Wages,

Wages Wages Tips, Etc,
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
198 ,988 .71 198,988 .71
NIA NiA
30,388 .71 NIA
168,600.00 198,988.71

CARLOS
18431 WINDY KNOLL WAY
HOUSTON TX 77084

M ALONSO CUELLO

* If you are clalming exempt from Federal Withholding, you are required to file 2 new W-4 form by

a0 2024 ADP, Inc. February 17, 2025

2 Faderal income tax withheld

1 Wages, tips, other comp. 2 Federal Incoma tax withheld

1 Wages, tips, other comp, 2 Federal income tax withheld

181594.70

191594.70 191594.70
3 Social sncud?wages 4 Soclal securlty tax withheld 3 Social securi?wages 4 Scclal security tax withheld 3 Soclal aecun’?rwa a5 4 Social security tax withheld
68600.00 10453.20 68600.00 10453,20 68600.00 106453.20
5 Modicare wages and tlps G Medicare tax withheld 5 Medicare wages and tlps 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
198988’371 2885 198988.71 2885 E"198988.71 2885.34
d Control number Depi. Corp. Employar use only d  Control number Depl, Corp. Employer use only d  Control number Dapt. Corp. Employar use anly
111525 NCTS/BTD {B0O3010 A 10 111526 NCTS/BTD 1BO3010 A 10 111525 NCTS/BTD B03010 A 10

¢ Employer's natne, address, and ZIP codg

&%P TOTALSOURCE FL XVIII

TRICOLOR AUTO GROUP, LLC
10200 SUNSET DR
MIAMI FL 33173

numser

b Employer's FED ID number
65-0399700

7 Soclal securly tips

a Emp Diee 'S

8 Allccated tips

© Employer's name, address, and ZIP code

&%P TOTALSOURCE FL XVHI

TRICOLOR AUTO GROUP, LLC
10200 SUNSET DR
MIAM! FL 33173

¢ Employers name, address, and ZIP code

.&%P TOTALSOURCE FL XVili

TRICOLOR AUTQ GROUP, LLC
10200 SUNSET DR
MIAMI FL 33173

a Employee's SSA number

b Emptogesrsa ;5%!0 aumber XK1

700

a Emplo{ee's SSA number

b Employers FED ID number
§5.0399700 XX-1013

7 Soclal securily tips 8 Alocated tips

7 Soclal securlty tips 8 Allocated tips

{10 Depandent care bonefits

110 Dependant care banefits

10 Depandent care benofits

3rd party sick pay

13 Siat omp|Ret plan
X

2rd parly sick pay

13 Stat emp|[Ret. plan
X

enqualified plans 12a SLB Instructloq’_safgzl‘:a)_(l 12 11 Nenquallfisd plans 12a D | 7394.01 11 Nonqualified plans f2a D [ 7394.01
14 Other 12b { 14 Other 126 | 14 Other iZb ;
tZc | 12c | 12¢ l
12d T2d | 12d

T3 Stal umpiRal. panjard party sick pay
X

eff Employoe’s name, address and ZIP code
CARLOS M ALONSO CUELLO
18431 WINDY KNOLL WAY
HOUSTON TX 77084

eff Employee’s name, address and ZIP code

CARLOS M ALONSO CUELLO
18431 WINDY KNOLL WAY
HOUSTON TX 77084

eff Employee's name, address and ZIP cade

CARLOS M ALONSO CUELLO
18431 WINDY KNOLL WAY
HOUSTON TX 77084

15 )S(:alu Employet's state ID ne. [16 State wages, fips, etc,
T

15 Stata‘Employer's state ID no.[16 State wages, tips, efe.
X

15 State|Employer's state 1D no.|16 State wages, fips, etc.
TX

17 State Income tax 18 Local wages, tips, ete,

17 State income tax 18 Local wages, tips, etc,

17 State Income tax 18 Local wages, tips, etc.

1% Local intome fax 20 Locality name

19 Local incoma tax 20 Locallly name

19 Local come tax 20 Locallty name

Statement

Federal  Filing Copy TX.State  Reference Copy TX.Siate  Filing Copy
W_2 Wage and Tax 2ﬁ024 w_2 g:?fmf:]d Tax 2024 W_2 W:,gi,\.i'lcf Tax 2024
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Instructions for Employee

Box 1. Enler this amount en the wages line of your tax returm.

Box 2. Enter this amount on the federal income tax wilhheld fine of your
ax retuin,

Box 5. You may be required to report this amount on Form 8959, See
the Form 1040 instructions to determing if you are reguired fo complate
Form §959.

Box 6. This amount includes the 1.45% Medicare tax withheld on al
Medicare wages and tips shown in box §, a5 well as the 0.9% Additional
Medicare Tax on aay of hose Medicare wages and tips above $200,000,
Box B. This amaunt s not inclutted in box 1, 3, 5, or 7. For Information
oithow to repert tips on your tax return, see the Foren 1640 instructions,
You must file Form 4137 with your fngome tax return to teport at feast
the allocated tip amouat unless you can prove with adequate records that
you received 2 smalfer amount. If you hava records {hat show the actual
amount of tips you recelvad, report that amatnt even If it is more or less
than the allocated tips, Use Form 4137 to figure the socia? secusity and
Medicare tax owed on tips you didn"t repert to your employer, Enter this
amount on the wages fine of your tax relur. By fiing Form 4137, your
soclal security tips will be credited to your social security record (used 1o
figure your benefits),

Box 10. This amount includes the lotal depandent care benefits thal
your employer pald te you or Incurred on yaur behalf {including amounts
from: a seation 125 {cafeterla) plan). Any amount aver your employer's
plan limit és aiso included in box 7. See Form 2441,

Box 11. This amount i5 (z) reported i box 1 1F It is a distribution made
lo- you from a nongualified defered compensation or rengevammental
seclion 457{b} plan, or (b) Included in box 3 and/or box 5 if it is a prior
year deferral under a nonqualified or section 457{b) plan that became
taxable for social security and Medicara taxes {his year because

these is no longer a substantial risk of forfeiture of your right to the
teferred amount, Fis box shouldn't ba used if you had a deferra] and

a distribution In the same calendar year. If you made a deferral and
feceived a distribution in the same calendar year, ang you are or will ba
age 62 by the end of Ihe calendar year, your employer should file Form
S5A-131, Employer Repor of Specil Wage Payments, with the Sogjal
Securily Administration and glve you a copy.

Box 12. The foliowing fist explains the coues shawn in box 12, You
may need this information o complsts your tax retum, Flective deferrals
{codes D, E, F, and S) and designated Roth contributions (codes AA,

BB, and EE) under all plans are gengrally limited to a tatal of 523,000
(16,000 if you only have SIMPLE plans; $26,900 for seclion 403(b) plans
# you qualify for ihe 15-year rule explained in Pub. 571). Deferrals under

code G are limited i $23,000. Beferrals under code H are fimited to $7,000.
However, if you were at least age 50 In 2024, your employer may have
al'owed an additional defarral of up to $7,560 (53,500 for section 401{k)
{11} and 408(p) SIMPLE pians). This addRional deferral amount is et subject
to the overall limit on elective deferrals. For code G, the limit on eleclive
deferrals may be higher for the last 3 years before you reach refirement aga.
Contact your plan administrator for more information. Amauals in EXGESS of
the overall elective ceferral limit inust be included in Income. Ses the Form
1040 instructions.

Note: I a year follows code D through H, 5, ¥, AA, 8B, or EE, you made a
mahe-up penslon contrigution for a prior year(s) when you were in mililary
service, Te figure whether you made excess defersals, cansider These
amounts for the year shown, not the current year, if no year i shawn, the
conltrbutions are for the current year

A—Uncoliected soclal secusity or RRTA tax on fips. Inciude this tax on Form
1046 or 1040-SR. See the Form 1040 instructions.

B-Uncoliected Medicare tax on tips. Inctude this tax on Ferm 1040 or 1040-
SR. Sea the Form 104¢ Instructions.

G —Taxable cost of group-term life insurance over $50,000 (ncluded in
boxes 1, 3 (up to the soctal securily wage base}, and 5)

D —Elective daferrals to a saction 401 (k) cash or defered asangsment, Also
includes defemals under a SIMPLE retiremert account that Is part af a seclion
401(k) arrangement,

E—Elective deferals under a section 403(b) salary reduction agreement
F—Elective defermals under a section 408{k}(6) salary reduction SEP

G —Elective deferrals and employer contributions {inchding nonelective
deferrals) to a section 457(b} deferred compensation pian

H-=Elsctive defemals to a section 5014c)(18)(D) tax-exempt organization
plart, See the Form 1040 instructions for how te deduct,

J—Nontaxable sick pay {information only, not included in box 1,3,0r5)
K—20% excise tax on excess golden parachute payments. See the Form
1040 Instructions.

L—5ubstantfated employee business expense refmbursements (nontaxable)
M-—Uncallected sactal security or RHTA tax en taxable cost of group-term
iife Insurance over $50,000 fornmer employees only). See the Form 1040
Instructions,

N—Uncoltected Medicare lax on laxable ost of group-term life Insurance
over $50,000 (former employees only). Ses the Form 1040 Instructions,

P —Exclugable moving expensa reimbursements fpald direstly to 2 member
of the U.S. Armed Forces {not included In box 1 ,3,0r5)

Q—Nonfaxable combat pay. See the Form 1040 instnzclions for details an
reparting this amount.

R—Emplayer contributions te your Archer MSA. Raport on Form 8853,

S—Employee salary raduction contributions under a section 408(p) SIMPLE
plan

T—Adoplion benefits (not included in hox 1). Complete Form 8838 to finure
any taxable and nontaxable ameunts.

V—Income from exercise of nonstatutory stock eption(s) (ncluded in boxes
1,3 (up to the social security wage base), and 5). Se Pub. 525 for reporting
requirements,

W—Employer contributions (including amounts the employee elected

{o contribule using a section 125 (cafeteria) plan} to your health savings
account, Report on Farm 8889,

Y—Dofemals under a section 4694 nongualified deferred compensation plan
Z—income under a nonqualified deforred compensalion plan that fails to
satisfy section 403A, This amount Is also Included in box 1. It i subject to an
atiditional 20% tax plus interest. See the Form 1040 instructions,
AA—Designated Roth contributions under a section 4010} plan
BB—Designated Roth contributions under a section 403() plan

DD~ Cost of employer-spensored health coverage. The amount
reported with code DD is not taxable.

EE—Deslgnaled Roth contributicns under a govemmental section 457(b)
plan. This amount does not apply to contribuzions uader a lax-exempt
cfganization section £57(b) plan.

FF—~Pemnited benelils urder a qualified small employer health
reimbursement arrangement

GG—Income from qualified equity grants under section 336
HH—Aggregate deferrals under section 83() elections as of the close of the
calendar year

1l —Medlcald waiver payments excluded from 81655 income under hotice
2014-7,

Box 13, If the “Retirement plan” box is checked, speclal fimits may apply to
the amount of traditional IRA contribulions you may deduct, See Pub, 590-4,
Box 14. Employers may use this box lo report information such as state
disablity Insurance taxes withheld, union dues, uniform payments, healih
insurance premiums dedusted, nontaxabla Income, educational assistance
payments, or a member of i clergy's parsonage akowznce and utilities.
Railroad emplayers use this box %o report rafload retirement {RATAY
compensation, Tier 1 tax, Tler 2 tax, Madicare 2%, and Additional Medicare
Tax. Include 1ips reported by the employee to the employer in rallroad
felirernant (RATA} cormpensation.

Note: Keep Copy C of Form W-2 for at feast 3 years after the due date
for filing yaur income tax retum. However, to help protect your social
security benefits, keep Copy C untf you begin recaiving soial security
benefits, just in case thera is a question about your wark record and/or
earnings in & particuiar year,

Department of the Treasury - Internal Revenue Service

l NOTE: THESE ARE SUBSTITIFTE WAGE AND TAX STATEMENTS AND ARE AGGEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOWE TAX RETURNS, I

This information is being furnished to the Internal
Revenue Service. If you are required to file a tax
return, a negligence penalty or other sanction may
be imposed on you if this Income |s taxable and
you fail to report it.

IMPORTANT NOTE:

In order to insure efficient processing,
attach this W-2 to your tax return like this
(following agency instructionsy.

TAX RETURN

THIS
FORM
w-2 i

Department of the Treasury - Intermal Revenue Service

Future developments. For the latest information about
developments related to Form W-2, such as legislation
enacted after it was published, go to www. irs.gov/
Form/z2,

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions
ta determine if you are required te file a tax return. Even if you
don't have to file & tax return, you may be eligible for  refund
It box 2 shows an amount or if you are eligible for any credit.

Earned income tax credit (EITC). You may be able to
take the EITC for 2024 if your adjusted gross income (AG) Is
less than a certain amount. The amaunt of the credit is based
on incame and family size. Workers without children could
qualify for 2 smaller credit, You and any gqualifying children
must have valid secial security numbers (SSNs). You can't
take the EITC if your investment income is more than the
specified amount for 2024 or if income is earned for services
provided while you were an inmate ata penal institution. For
2024 income Hmits and more information, visit www.irs.
gov/EITC. See also Pub, 596. Any EITC that is more
than your tax liability is refunded to you, but
only if you file a tax return.

Employee’s social security number (SSN). For your
protectian, this form may show cnly the fast four diglts of your
SSN, However, your employer has reported your complete
SSN to the IRS and the Social Security Administration (S5A).

Clergy and religious workers. If you aren't subject to
social security and Medicare taxes, see Pub. 517.

Department of the Treasury - Internat Revenue Service

Corrections. If your name, SSN, or address is incorrect,
correct Copies B, C, and 2 and ask your empfayer to correct
your employment record. Be sure to ask the employer to
file Form W-2c, Corrected Wage and Tax Statement, with
the S54 to correct any name, SSN, or money amount error
reported ta the SSA on Form W-2. Be sure to get your
copies of Form W-2¢ fram your amployer for all corrections
made so you may file them with your tax return, If yaur
name and SSN are correst but aren't the same as shown
o your social security card, you shauld ask for a new card
that displays your correct name at any SSA offics or by
calling 800-772-1213. You may also visit the SSA wehsite
at www.SSA.gov.

Cost of employer-sponsored health coverage
{if such cost is provided by the employer). The
reporiing in box 12, ising code DD, of the cost of employer-
sponsared health coverage is for your information oniy.
The amount reported with code DD is not
taxabtle.

Credit for excess taxes. |f you had more than one
employer in 2024 and more than $10,453.20 Jn social
security and/or Tier ¥ ralfroad retirement (RRTA) taxes
were withhefd, you may be able to claim a credit for the
excess against your federal income tax. See the Form 1040
instructions. If you had mors than one raflroad employer
and more than $6,129,90 in Tier 2 RRTA tax was withheld,
you may be able to cfaim a refund on Form 843. See the
Instructions for Form 843,

Department of the Treasury - Internal Revenue Service
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Employee Reference Copy
W 2 Wage and Tax
-
) Statement OMB HNo. 1545-0608
d Control number Dept. Corp. Employer use anly

111525  NCTSMBTD [B03010 A 12

¢ Employers name, address, and ZIP code

#‘%P TOTALSOURCE FL. XVl

TRICOLOR AUTQ GROUP, LLC
10200 SUNSET DR
MIAMI Fi. 33173

Batch #03434

eif Employse's name, address, and ZIP code
CARLOS M ALONSO CUELLOQ
2827 DUNVALE ROAD APT 4308
HOUSTON TX 77063

b Employer’s FEU [ number 13 Employoe's SSA number

£5-0399700 XXX-XX-1013
1 Wages, tips, ather comp. 2 Foderal income tax withheld
3766.09 109.98
3 Soclal security wages 4 Social security tax withheld
3766.09 233.50
& Medicare wages and lips § Madicare tax withheld
3766.09 54.61

T Bucial security tips & Aligcated tips

10 Bependant care benefits

12aSeo inlstructions for box 12

12b T

14 Other (TS T

124 ]

13 Siat amp, Re!.plnnr}rd party sick pa

15 State[Employer's state ID no.[16 State wagos, tips, etc.
TX

17 State income tax 18 Local wages, tIps, olc,

19 Local Income tax 20 Locallty name

of 10

2023 W-2 and EARNINGS SUMMARY

AP

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information,

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other
Compensation
Box 1 of W-2
Gross Pay 3,766.09
Reported W-2 Wages 3,766.09

2. Employae Name and Address.

Social Security Medijcare

TX. State Wages,

Wages Wages Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
3,766.00 3,766.09
3,766.09 3,766.09

CARLOS M ALONSO CUELLO
2827 DUNVALE ROAD APT 4308

HOUSTON TX 77063

uD 2023 ADP, ing.

2 Faderul income tax withheld

t  Wages, tips, other comp. 2 Federal Intoma tax withheld

1 Wages, tips, other comp. 2 Federal income tax withheld

1 Wages, tips, other comp,
3766.09 109.98 3766.09 109,98 3766.09 109.98

3 Social securllywa_?us 4 Soclal security tax withheld 3 Social security wages 4 Soslal security tax withhatd 3 Social security wages 4 Soclal securlty tax withheld
3766.09 233.50 3;66.09 233.50 3766.00 233.50

5 Medleare wages and tips
3766,

6 Medicare tax withhald
6.09 54

5 Medlcare wages and tips & Medlcare tax withheld
3766.09 54

& Medicare wages and tips 6 Medlcare tax withheld
3766.09 5

d Control number Dapt. Corp. Employer use only
111525 NCTS/BTD {B03010 A 12

d Contre numbaer Dept. Corp. Employer use only
111525 NCTS/BTD {BO3010 A 12

d  Control number Cept. Corp. Employer use only

111525 NCTS/BTD 803040 A 12

¢ Employar's nams, address, and ZIP code

&%P TOTALSQURCE FI. XVIH

TRICOLOR AUTO GROUP, LLC
10200 SUNSET DR
MIAMI FL 33173

[ Emploséeé‘fulgnggi?&élmber a mpnw- x-nur?mer

¢ Employer's name, address, and ZIP code

&%P TOTALSOURGCE FL XViiI

TRICOLOR AUTO GROUP, LLC
10200 SUNSEY DR
MIAMI FL 33173

¢ Employer's name, address, and ZIP code

#\I%P TOTALSQURCE FL XViil

TRICOLOR AUTO GROUP, LLC
10200 SUNSET DR
MIAMI FL 33173

a Employes's 55A nimber

b Employer's FED ID number
XX-XX-1013

65-0399700

b Employer's FED ID number |a Employee’s SSA number
65-0399700 X-XX-1013

7 Soclal securlty tips & Allocated tips

7 Soclal socurfly fips 8 Aliocated {ips

7 Soclal security tips 6 Allocated tips

10 Dependent care benefits

10 Dependent care banefits ki {10 Dependont care benelits
11 Nunqualmeﬂ'b ns 12a Seo Instructions for box 12 i1 Nenguallfied plans 12a 11 Nonqualified pkans 12a |
i
14 Qther 12b l 14 Other 12b i 14 Gther 12b |
128 [ e e
12d 12d I 14d
13 stat emalRel. plan [ard party sick pay 13 giat ump[ﬂal. plan|3rd pary sick pay 13 Stat Bmp1RB!. pfan[:ird party sick pa

eff Employee’s name, address and ZIP code
CARLOS M ALONSO CUELLO
2827 DUNVALE ROAD APT 4308
HOUSTON TX 77063

off Employee’s name, address and ZiP code
CARLOS M ALONSO CUELLO
2827 DUNVALE ROAD APT 4308
HOUSTON TX 77063

eff Employer's name, address and ZIF code
CARLOS M ALONSCO CUELLO

2827 DUNVALE ROAD APT 4308
HOUSTON TX 77063

15_;_ ’s{tate Employer's state [D no.[16 State wages, tips, otc,

1§r§tate]Empluyer’a state ID no,|16 Stata wages, tips, etc,

15 State[Employer's state D no.]16 State wages, tips, etc.

17 State Income tax 18 Local wages, tips, otc.

17 State Income tax 18 Local wages, tips, etc,

17 State Incoma tax 18 Local wages, tips, ete.

18 Local income fax 20 Locality name

19 Local Incame tax 20 Locailty name

19 Local Income tax 20 Locallty name

Federal Filing Copy TX.State  Reference Copy TX.Blate  Filing Copy
Wage and Tax Wage and Tax Wage and Tax
.W_-Z F— .Stat.em_em OMR Nn. 154R.MM0R W“2 Statement 2_023 W-2 Shmbmmnmnd 2023
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Instructions for Employee
Box 1. Enfer this amount on the wages line of your tax retum,

Box 2. Enfer this amount on the federal income tax withheld fine of your
tax return,

Box 5. You may be required to raport this amount on Form 8958, Sea
{he Form 1040 instructions fo detemine if you are required ta complele
Form 8958,

Box 6, This amount includes the 1.45% Medicars tax withheid on all
Medicare wages and lips shown In box 5, as well as the 0.9% Additional
Medicare Tax on any of those Medicare wages and tips above $200,600.

Box 8. This amaunt is not Included in box 1, 3, 5, or 7. For information
on how 1o report fips on your tax relum, see the Form 1040 Instrucilons.

You must fie Form 4737 with your income lax Yetum to report al least the
allocaled 4p amount urfess you can prove with adequate records that
vyou recelved a smaller amount. & you have records that show the actual
amount of fips you received, report that amount even if it Is more orless
than the allocated fips. Use Form 4137 to figure the soclal securly ang
Medicare lax owed on tips you didn't repart to your emplayer. Enter {his
amount on the wages line of your fax relurm, By filing Form 4137, your
soctal securty tips will be cradliied to your social securily record {used to
figure yeur benefits),

Box 10, This amount includes the tolal dependent care banefils thal your
employer pald to you o ingured on your behalf {including amounts from
aseclion 125 (cafeteria) plan). Any amount over your emplayer's plan
fimitis also included in box 1. See Form 2444,

Box 11. This ameunt is {2) reporled in box 1 ifitis a distribution made
10 you from a norquaiified deferred compensalion or nongavenimental
section 457(b} plan, or {b) Included in box 3 andfor bex 5 if itis a prior
year deferrai under a nonqualified or section 457(b} plan that became
lexable for sccial security and Medicare laxes this year because

Ihere s no fonger a subslantial risk of forfelture of your right to the
defarred amount, This box shouldn't be used if yau had a deferral and
adisirbulion in the same calendar year. If you made a deferral and
received adistribulion in the same calendar year, and you are or will be
age 62 by the end of the calendar year, your emplayer should file Form
SSA-131, Employer Report of Special Waga Payments, with the Socal
Segurily Adminlsiralion and give you a copy.

Box 12. The foflowing list explaing the codes shown In box 12, You may
need this information fo complele your ax retum, Elective deferrals
(codes D, E, F, and S) end designated Rath contribulions {codes AA,
88, and EE) under all plans are generally mited to a total of $22,500
(815,500 I yau only have SIMPLE plans; $25,500 for seclion 403(b)
plans If you qualify for the 15-year rule explained In Pub, 571), Deferrals
ung?r coie G are Imiled {o $22,500. Deferals under code H are ited
to $7,000.

of 10

Howaver, if you were at least age 50 in 2023, your employer may have
allowed an addillonal deferral of up to 57,500 ($3,5G0 for section 40%(k)
(1) and 408(p) SIMPLE plans). This addltional deferral amount s ot
subject o the overall limlt on elective deferals. For code G, the limit on
elective deferrsls may b higher for the last 3 years before you reach
telirement age. Cantact your plan administralor far more information.
Armounis in excess of the overall elective deferral Jmit muyst be Tncluded
inincome. See the Form 1040 instructions.

Note: I & year follows code D through H, 8, Y, AA, BB, or BE, you made
a make-up penslon contribulion for a prior year(s) when vou were in
miitary service. To figure whelher you made excess deferrals, consider
thase amounts for the year shown, nal the cument year. If no year ls
skowm, the contributions are for the cuent year

A~Uncollected social securily or RRTA tax an lips. Include this tax on
Farm 1040 ar 1040-5R, See the Farm 104 instructions,

B—Uncallecled Medisare tax on tps, Include this tax an Form 1040 or
1340-8R. See the Form 1040 ingtructions.

C—Taxable cost of group-term life insurance over $50,000 (included in
bowes 1, 3 (up to the social securily wage base), and 5)

D—Electve deferrals to a section 401(k} cash or deferred amangement.
Also Includes deferrals under a SIMPLE retirement account that is part of
a section 401{k) arangement,

E—Elective deferrals under a section 403(b) salary reduction agreement
F—Elective deferrals under a section 408{k)(6) salary reduction SEP

G—Elective deferrals and employer contributions {including nonefective
deferrals) to a section 457(b} deferred compensaticn plan

H—Eleclive deferals 1o a section 501{c)(18)(D) tax-exempt organization
plan. Sea the Farm 1040 Instructions for how to deduct,

J—Nentaxable sick pay (information only, ot included In box 1, 3, or 5)

K—20% excise tax on excess golden parachute paymenls, See the
Form 1040 Insinuctions.

L—Substantiated employse busiess expense relmbursements
(rontaxable)

M-—Uncollected sacial securily or RRTA tax on faxable cos( of group-
term life insurance over $50,000 {lormer employees only). See the Fom
1040 Instnegtions.

Ne-Lincollacled Medicare ax on taxabla cost of group-tenm Iffe insurance
over $60,000 {former employees only). Sea the Fom 1040 Instructions.

P—Excludable moving expense relmbursements paid directly to a
meimber of the 1.5, Armed Forces (nat included in box 1 3, 0r5)

Q~—Nontaxabla combat pay. See the Fom 1046 Instructians for detalls
on reporting this amoumt,

R—Employer contributions ta your Archer MSA. Report on Form 8853.

S—Emplayee salary reduction contibulions under a seclion 408(n)
SIMPLE plan {not inciuded In box 1)

T—Adaption berefits {not included in box 1). Complete Form 8839 to
figure any taxable and nontaxable amounts.

V—Income from axercise of fionstatutory stock option(s) {included in
boxes 1, 3 {up to the social security wage base, and 5). See Pub, 525
for reporting requirements.

W—Employer contributions (including amounts the employee elected to
contribute using a section 125 (cafetera) plan) to your health savings
account Reporl on Form 8889,

Y—Defercals under a seclion 4094 nonqualified deferred compensation
plan

Z—~lncome under a nonqualified defered compensation plan that falls to
salisly section 409A. This amount s alse Included in box 1. It s Ssubject
to an additional 20% tax plus interest, Sea the Form 1040 instructions,

AA—Daslgnated Roih contributions under a section 401(K) plan
BB—Deslgnatett Roth contributions under a section 403(p) plan

DD—Cos! of employer-sponsored health coverage. The amount
reparted with code DD Is not taxable.

EE~-Designated Roth contributions under a govemmental section 457{b)
plan. This amount does nat apply o contributions under a fax-gxempl
arganization section 457(b) plan.

FF—Pemitled benefits under a quaiitied smal employer heallh
reimbursement amangement

GG-Income from qualified equily grants under section 830}
HH-—-Agaregale deferrals under section 83(i) elections as of the close of
the calendar year

Box 13. If the "Relirement plan® box Is chacked, speclal [imils may apply
to the amount of traditional IRA contrbutions you may deduct. See Pub.
880.A,

Box 14, Employers may use this bax to report Infermation such as stale
disability insurance laxes withfield, urlon dues, uniform payments,
health Insurance premiums deducted, nontaxable Income, educational
asslstance payments, or a member of the clergy's parscrage allowance
and utiitivs, Rallroed enployars use this box o report rallrozd retirement
(RRYA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax, ang Addilienal
Medlcare Tax. Include lps reported by the employee to the employer in
railroed refirement (RRTA) compensation,

Note: Keep Copy C of Form W-2 for at least 3 years after the dus date
for filing your income tax ratum. However, to help protect your social
security benefits, keep Copy C until you begin receiving soclal securily
benefts, just in case there is a question aboul your work recond and/or
eamings in a parilcutar year,

Department of the Treasury - Internal Revenue Service

LNOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETU HNﬂ

This information is being furnished to the Internal
Revenue Service. If you are required to file a tax
return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and
youl fail to report it,

IMPORTANT NOTE:

In order to insure efficient pracessing,
attach this W-2 to your tax return like this
(fellowing agency instructions):

TAX RETURN

THIS i
FORM
w-2

Department of the Treasury - Infernal Revenie Servica

Netice to Employee

Do you have to file? Refer to the Form 1040 instructions
to determine If you are required to file a ta retum. Even
if you don't have to file a tax retum, you may be eligible
for a refund if box 2 shows an amount or if you are
eligible for any credit.

Earned income credit {EIC). You may be abfe to

take the EIC for 2023 if your adjusted gross income
{AGI) is less than a certain amount. The amount of the
credit is based on income and family size. Workers
withaut children could qualify for a smaller eredit, You
and any qualifying children must have valid social
security numbers (SSNs). You can't take the EIC if your
investment Income is mare than the specified amount for
2023 orif ingome is eamed for services provided while
you were an inmate at a penal institution.

For 2023 income limits and more fformation, visit
www.irs.gov/EITC. See also Pub. 595. Any EIC that is
rmore than your tax liability is refunded o you, but
only if you file a tax return,

Employee’s social security number (SSN). For your
protection, this form may show orly the last four digits
of your SSN. However, your employer has reported
yaur complete SSN to the IRS and the Social Security
Administration {SSA).

Clergy and religious workers. If you arent subject fo
socia! security and Medicare taxes, see Pub, 517,

Department of the Treasury - Internal Revenue Service

Corrections. If your name, SSN, or address is incomegt,
comect Copies B, G, and 2 and ask your employer to
comrect your employment record, Be sure o ask the
employer to file Form W-2¢, Corrected Wage and Tax
Staternent, with the SSA te comect any name, SSN, or
rmoney amount error reported o he SSA on Form W-2,
Be sure fo get your copies of Form W-2¢ from your
employer for all comections made so you may fie them
with your tax return. If your name and SSN are correct but
aren't the same as shown on your sacial secunly card, you
should ask for a new card that displays your correct aame
atany S8A office or by calling 800-772-1213, You may
alsa visit the SSA welsile af www.SSA.gov

Cost of employer-sponsored health coverage {if such
cost is provided by the employer), The reporting in

box 12, using code DD, of the cost of employer-sponsored
heatth coverage fs for your information only.

The amount reported with code DD is not taxable.

Credit for excess taxes. If you had more than one
employer in 2023 and more than $9,932.40 in sacial
security andfor Tier 1 railroad refirement (RRTA) taxes
were withheld, you may te able to claim a credit for the
excess against your federal income tax. See the Form
1040 instructions. if you had more than one railroad
employer and more than $5,821,20 in Tier 2 RRTA lax was
withheld, you may be able to claim a refund on Form 843,
See the Instructions for Form 843,

Depariment of the Treasury - Internal Revenue Service
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Home

9/16/25, 2:47 PM

TO: Wage and Hour Department
'FROM: CARLOS ALONSO CUELLO

FAX: 512-475-3025
PAGES: ——

PHONE
DATE: September 16, 2025

RE: NC259GW1Ws3|
cc.

Email: Wageandhour@twe.texas.gov

OR MAIL TO:

Texas Workforce Commission
Wage and Hour Department
101 E 15th Street

Austin, TX 78778-0001
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Of 10 Fhursday Septemiier 1}, 2025
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8.0 PEA9I94 SERGUEY BOI  08/12/702% No Hg 2,030,00 0,006 0.00 G70.00;
: FARRA :
‘85 REGHHE NEIBER 803 0B/15/202% Yos b 1,375.00 4.00 H.00 33500,
| HERNANDEZ . ;
9.4 R180524 FREDY B0} OB/16/2023 No ] 2,200.00 [eXv:) a0 §70.00:
: RUDRIGUEZ ;
1,0 RIBIILD EDUARDO B0} 0071572025 Yes Ho 1,280.00 0.00 .00 335,00,
. VILLEGAS :
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. GRANADGS :
(IR0 PIB3MGL SALMAURIBE BO0:  G8/20/3025 Ne Na 2,230,00 4.00 0400 670,01
‘4.0 PIESAIG HARRY B0 QU/2272025 No ®o 1,850.00 4400 0.0 §70.00;
: ROBAINA _ o
U145 PITGRBA MARIO BOF  GB/3/2025 Yes Na 1,250.00 0.00 0.00 335.00,
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o GAMEZ :
: ;20.5 P192447 GREGORIO BO3 08/27/2025 Yey N 1,425.00 0.00 0.00 335.00!
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CiTetatr o o 47,410,00 -2,250.80 -2,000,00 15,410,800
Refercal Bonus:
I Name: Carlos Alonse
i Fenlor
 Rofa: Lustarner CeliPhone Allownnees: 75400
: Spocialist
Lavelt * Closed Deal Commission:
¥ Lot: BO3 Dravw Ammount:

Commission: 15410,00 Total Commisslon Earned  15,485,00





