" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # Ho0129 Feb 21, 2004 08:00 AM
T Endytame Secretary of State
GONZALEZ AUTO CENTER, INC. Y
Principai Place ot Business Mailing Address
129 NORTH FLAGLER AVENUE 129 NORTH FLAGLER AVENUE -
HOMESTEAD FL 33030 HOMESTEAD FL 33030

Suie, Apt. #, etc. Swite. Apt. #, ete, - ] MOORE CR2E034 (11/03)

ity & State City & Stale O 2. FEI Number Appiied For

A 58-2621240 Not Apphicable
op Country Zp Country 5. Certificate of Status Desired ] geae.;esq $;:g:gtional
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent

Name

JORDAN, JENNIFER J.

922 NORTH KROME AVE. Street Address (P.O. éox Number is Not Accéplable)

HOMESTEAD, FL33030 FL e

iy ] ) FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the thgarions of registered agent. . -

SIGNATURE S —

y LR _ el YL ER
1“*_.!\ T e T & 12h . R T . o] ,~.-."_‘-“‘..:‘

»  FILE NOWI! FEE S $150) 5 Eeoiort Carvoegn Frring™ ~ * $5.00 1y o
After May 1, 2004. Fee will be $550.00 . .., Trust Fund Coniribution. ’ Added to Fees
Make Check Payable o Florida Department of State -
10, OFFICERS AND DIRECTORS Il B ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORSIN 11
me PD 3 oelete TILE O cnange  [J Additicn
2:':’5; ADDRESS ?10 52{2: ﬂs\l\ifégRS?'NClsco v 7 ::liir ADDRESS UOnRRUCEU3E8 .
- T 1
J2/23/04~80037-001 150,00
CITY -ST- 219 MiAMI FL CITY-S3-2IP ) . ) e -
TITLE VP 1 pelete TLE [ Change [ Addifion
NAME GONZALEZ, JOSE - NAME
STREET ADDAESS | 11550 SW 186 ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL ) ' CITY-ST- 2P
e - {7 Delete TITLE [ thange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
oIy - 5T-2P CIrv-5T-2iP
1 oTnE [T palste TITLE ' [Jchange . Addition

NAME NANE
STREET ADDRESS STREEY ABDRESS
CITY - ST-2P o Iy -ST-21P _ )
THLE O Delete THTLE [ Change [T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o o CiY-S1-2P L
TIE [ Delste TILE T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CiTY-8Y- 2IP

12. 1 herei:y certilz that the information supphied with this filing dees not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporanon or the recelveror trustee empowered [0 execule this report as reguired by Chapter 807, Florida Stawutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an attachrpentwith an addrass, wi | ather ke ernpowered.
SIGNATURE: __4_# 1 ng Joie § bontsler  2frcfy (3or) 24s-51/7

! SIGNATURE AND TYPED OR FRINTED MAME GF SIGNING OFFICER O DIRECTOR v /ﬁ Dayime Phone it




