2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 558573 Apr 22,2005 08:00 AM

1. Ently Name Secretary of State
G.T. IMPORT AUTOMOTIVE, INC.

Principal Place of Buslhess N ) h_]ailing Address
2025 N.E, 1584TH STREET - 2025 N.E. 154TH STREET
N. MiIAMI BEACH FL 33162 © N. MIAMI BEACH FL 33162
Suite, Apt. #, etc o S Suite, Apl. £, el ) 15t MOORE CR2E034 (10/04)
City & State l City & State S 4, FEI Number Applied For
59-1797245 Mot Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
~ 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
) o ) S - Name s ”7
ES%ESEJ i‘bg%%—TAVO Strest Address (P.0. Box Number is Mot Acceptable)
N MIAMI BCH FL 33162-3023
City ’ FL Iip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . : :

SIGNATURE —e——— = -
Sigralute, [ypud o prinled nama oF rogistetad agent nnd’ﬁ?_fa f applcabh INOTE Heglored Agent sigrature required when rarstating]” o DATE
AW BEE IS £150.00 . o] ' . =
A Flhl"iE N10‘2A:]E;5 IEEE\.‘:[&:.IIs;sosfgg{) a0 9. Election Campaign Financing  $5.00 tay Be
er Way 1, ce Vil be - . Trust Fund Conwribution. 1 Added 1o Fees
Make Check Payable to Flotida Depariment of State
10, T OFFICERS AND DIRECTCRS I KX ’ ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {4
it PSTV ’ [ Delete [l (I ¢Change [ Addition
NAME TAMES, GUSTAVO, JR AN
SIRCCT ADDRESS | 2025 NE 154 ST. - SIREET ADDRESS
CITY-ST. 2P N MiAMI BCH FL CHY-S1-1P
il T o O] Delele K ' O change ] Addition
NAME . HANE
SURLET ADORESS STREET ADORESS
oty S1.7p IR
e - [ Detele WIF o ) Cchange T Acdifion
MM A ) JUUQUBHEELJ}SB? i
CTREET ADDRESS IRl T ADDRESS 04/2205-601 15-005 150,00 '
Y. ST-2P <L CITe.S1
il - T T Daete nne [J Chenge  [J Addilion
HANE HAMSF
ZIRFET ADDRESS - - SREF ADDRESS
I CITY-S1- 2P
T - B o O etete ane L Ghange ] Addition
AN NANE
STRFTT A00RFSS - . SIBFFT ARDRESS
Ine-s1- 4P Y512
I T K o " Ol oetete ils [Jchange [ Addition
MAM NAME
SIRECT ADDRESS STRLE| ADDRLSS
Qu-suw . QIiY.§T-2P

12, { herehy certify that the infarmation supplied with Wis filing does not qLalify for the exsmpiion stated in Section 119 T7{3)(0). Florida Statutes | further cartify that the information
indicated an 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 corporation or the recaiver or rusiee empawered to execute this report as requirad by Chapler 607, Florida Statutes, and that my nams appears in Block 10 or Bleck 11if
changed, or on an atlachment with an address, with all other like empowered

SIGNAT YR e JUSTRG TV L3 for— 205110 ¢

" EIGNATURE ANE TYPED OR PAINTED NAME OF SIGNING oo B TEtoR— 7 Bare




