2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P9700b082280

1. Entity Name

GABY PAINT & BODY SHOP, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

3455 N.W. 37TH STREET -~
MIAMI FL 33142 .

- Mailing Address

3455 N.W, 37TH STREET

MIAMI FL 33142

2. Principal Place of Business .

3. Mailing Address

1

i

i

(L

Suite, Apt #, efc.

Suite, Apt. #, etc. ist MCORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-7083062 Not Applicable
Zip Country Zp Country 5. Cerbficate of Siatus Desired |} $8'75 Additional
Fes Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
- S Name
E%SEF[EI, GIEBSA'IB'II'_;"; grREET Street Address {P.{. Box Number is Not Acceptable}
MIAMI FL 33142
City Zip Code

i s

FL

8. The above named entity su
the obligatians of registere

SIGNATURE

its this statefnent for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

VI A

Signature, Wpad o ’rmlo?'n'amn o ragistarad agont and llnué + applicably

-

{NOTE Ragislared Agent signature requira when remstaling)

OATE

FILE NOW!I! \eBE 1S $15000  ©
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. T GERICERS AND DIRECTORS 1. ADDTIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11

e PD - - 1 Delete TN [Clchange [ Addiion
NAME EULER, HEMBLY O NAME

STREET ADDRESS | 3455 N.W. 37TH STREET SYREET ADDRESS

Cliy-ST-2P MIAM! FL 33142 cIry-S1-71p

WILE e Change Additian”
m [ oelete m ‘. }:}i,"li!i;lf:lifji__{ g r_,u 47 £ Change T

SIREFT ABDACSS SIREEY ADDRESS VT TR0 -01 1 150,00

Yy -§T-2p CITY-SI-2F

e o [ polete L [ change [ Audition
NANE NAVE

STREET ADDRESS STRIET ADDRESS

eITY- 5727 CIry-81-21p

TLE S T O Delete T [ Change  [] Addiion
NAME RAME

STRECT ADDRESS ) STREET ADDRESS

CiTY-ST-2I CiTY-S1-2Ip

e ) - 1 Delete PIT: Clchege [ Addilion
NAME NAME

STRILT ADDRESS STREET ADDRESS

CITY-81-2iP CITY-5T-7)p

1L o COloelte N mme O change [ Addition
NAME AR

STRETT ADDAESS STREET DRSS

Gly- ST 1P ‘ - CIY-ST- 2P

12. | hereby cerﬁz that the information supplfd with this filink doss not quality for the exemption stated in Section 1 19.07(3)(1),lFIorida'Statuzes, { further cartify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that} am an officer or director
execute this repor as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this repart ar suppiemental feportis true a
of the corporation or the receiver of trustbe empowered
changed, or on an attachment with an hzall gther like empowered,

SIGNATURE:

]

SIGNATURE ANDITY!TD OR PRINTED MAME OF s:c.mﬂ?omcm OR

CIRECTOR

MOECH O1- 3005 20503371 It

Date Daytna Phona 4




