2004 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT  Apr 28,2004 08:00 AM

DOCUMENT # 692414 Secretary of State

1. Entity Name
GINACHO'S AUTOMORBILE SERVICE, INC.

Pringipal Plage of Business Mailing Address

14221 SW 140 8T 14221 SW 140 ST
MIAMI, FE 33186 LS MIAMI, FL 33186 US
AR SRS PR
DO NOT WRITE IN THIS SPACE | 0 o
59-2578564 Mot Applicable

) . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CENDOYA, IGNACIO
10165 SW 111 STREET DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE
n =

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i

- NNV Ve

amgf glatifslered agent and Lile ¥ applicabla {NOTE. Registared Agent signature uauuirer;l wen rainstaling) DATE /
T
9. Election Campaign Financing $5.00 May Be HQBGUG l 3&93 I
EE | .00 y |
Aﬂ.rF a’fyﬂ?%!&l:pe. :?“133 $550.00 Trust Fund Contribution. [0 Addedto Fees 4./ 280400075018 150,100

10, OFFICERS AND DIRECTORS [
TILE PV
NAME CENDOYA, IGNACIO

STREEY ADDRESS | 10165 SW 111 STREET
CITY-5T-2P MIAMI, FL

TITLE ST

NAME CENDOYA, GINA ANN
STREET ADDRESS | 10165 SW 111 STREET
CIMY-ST-ZP MIAML, FL

TITLE

NAME

STREET ADDRESS

il B DO NOT WRITE
me IN THIS SPACE

STREET ABORESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STAEET ADDRESS
Cy-§1-2I1p

12. | hereby certlfxllhal the information supplied with this ﬁlu:\g daes not gualily for the exemplion stated in Section 319.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is trug and accurate and that my signature shall havi e leqal-eifert as i made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 1o execute this report as required by C ighe es,; and thal my name appears in Block 10 or Biock 11 i
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: L2080 Cht ~20 5 %”A @ AT -S¥Ef

. it ol N
fSIGHATURE AND TYPED OF PRINTED NAME OF smmW(omﬁm‘Ewn Dale

Daytime Phone #




