L.

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P03000021203
DOCUR Secretary of State
GLG SERVICE & REPAIRS CORP. 02-18-2005 90052 026 ™1 30.00
Principal Place of Business Mailing Address
17415 SW 115 AVENUE 17415 SW 115 AVENUE
- MIAM! FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3768374 Not Applicable
‘Zp Country Zp Country 5, Certificate of Status Desired - [ gz';z;f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
MName . - - — — -
?;\ 4F:C51AS'VIV_ LJII1S5GAVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAME FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familkar with, and accept
the obligations of registered agent.

SIGNATURE O!UFE: 6 éo\ff_,f&, 2_1/5/0%

Sgnatuie, lyped of printed name of regrstered agenl and tle it appkeabi {NOTE' Regisierad Agant signature igquired when minstating) ’ DATE T

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O Delete TITLE O change [ Addition

NAME GARCIA, LUIS G NAME

STREETADDRESS | 17415 SW 115 AVENUE STREET ADDRESS

CIY-ST-2iP MIAMI FL 331567 CITY-S1-21P

ILE [ eleta TILE - [[] Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-7IP CITY-ST-7IP

THLE [ Delete TITLE [ change [ Aadition
MAME_ o R . o }

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE {1 Daiete TITLE [ Changs (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-SE-21P

TILE [ pelete TIME [J change  [T] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CliY-S1-ZIP CITY-S1-ZIP

e L] Deiete (13 [Jchange [ Addition

NAME RAME

SIREET ADDRESS STREET ADDRESS

CIFY-S1-2IP j cov-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowersd to execute this repon as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR . Date Daytme Phone #




