2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho0129

1. Emity Name

GONZALEZ AUTO CENTER, INC.

Principal Place of Business

128 NORTH FLAGLER AVENUE
HOMESTEAD FL 33030

J

Mailing Acidress

129 NORTH FLAGLER AVENUE
HOMESTEAD FL 33030

Mar 17, 2008 08:00 A
Secretary of State

T

2. Prngipal Place of Businaes - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sule Apt #, elc 15t MOORE CR2EQ34 (10/07)
City & State City & Siate 4. FEI Number Apptied For
59-2621240 Not Apglicable !
qun; - » it i
an Couniry e Coantry 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JORDAN. JENNIFER J. e
922 NORTH KROME AVE. Sreet Address (P.O. Box Number s Not Acceptabia)
HOMESTEAD, FL33030 FL
Ciry FL Zip Code

8. The aoOve named ertity submits this staterent for the puroose of changing ils regrstered ofhce or registered agent, or coin, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sagrttere, yedd of orerdst 1ana N ey caerod saer s

ule Fapleas, (GTE Feginiereg A,

A TR WIS LA A N A T O

DATE

| FILE NOW!I1FEE: IS /$150.00
e:'“ Aftar May 1 2008 Fee witl Be 5550 00 Nl
Make Check Payable te Florida Departmeni of State

8. Elaction Camgaign Fi

Trust Fund Conrribution. [

$5.00 nvay Be

Added to Fees

nancing

10. CFFICERS AND DiPECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiLe PD O peere e | ,— [JChange [ Agdion
Rt GONZALEZ, FRANCISCO . L HOREE TR T -

STREET ADDRESS | 11560 SW 186 ST STALET ADORESS 005 TE=R00E 7001 150,10
COY-51-21F MIAMI FL CITY-6T- 71

MLE VP T vaete THLE O Crange [ Additon
HAME GONZALEZ, JOSE HAHE

STREFT ADDRESS | 11550 SW 186 ST. STAFF™ ADRRFSS

SIV-5T-22 [MIAMI EL Y57 2

TTLE [ Deete irLE ) Change (] Addion
NAME HAME

STREET ATDRESS STALE! ADuALSS

CHTY-ST- 24P CTY-5T-21p

HILE [ pelete ITLE [ Change [ Addition
NAME HAML

SIREET ADDRESS SIRET ADDRLSS

QITv-81- 216 CITY-51-2P

TMLE 7 pelete TITLE [ Change [ Acdition
HAME NaME

STREET ADDRESS STAEET BDORESS

LITY-87-217 £ITY-ST-21F

TALE 3 Dalee TMLE [T change [ Addition
NAME NAME

SINEET AUDHESS STAEET ADIRLSS

CIry-sr-2ie CiEY T2

12. ) herady certify that the informaticn sunghied wiih this fiing does net gualfy for the exemctons contained in Section 119, Florida Statutes | furtner certfy that the intormation
indicated on this report or supplemental rapor is t.e and accurate and that my signature shall have the same lega eflec: as if made under oath: that | am an officer or directer
of the corporation or the receiver of trustee empowered 10 execule this repont as required by Chapier 607, Ficrida Statutes: and shat my name appears in Block 10 or Block 11
it changea, or on an attachment wilh an address, with aif cther Ike empoweres.

SIGNATURE:

/«f‘r/ %&ng

Jos € Gonzalez

,’// 3/0/

(369 240501 7

say(awnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ff Caa

Civei mig Fharo w




