‘ FILED

2005 FOR PROFIT CORPORATION | May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90571 045 ***158.75

DOCUMENT #L99177

1. Entity Name

GALCERAN AUTO ELECTRIC II, INC.

Principal Place of Business

11900 SW 8 ST
MIAMI, FL 33184

Mailing Address

11900 SW 8 ST
MIAMI, FL 33184

gquyvs oy

MEIRRIAN I

T

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0240104 / Mot Applicable
ap Country Zi Country 5. Certificate of Status Desired I{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent _———
© - Narme

GALCERAN, GILBERTO A., JR.
11900 SW 8§ ST
MIAMI, FL 33184

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations ol registered agent.

SIGNATURE

Signature, lyped or printed name of iagisterad agent and

lla il applicable.

{NOTE. Registerud Agent signalure required whan reinsiating)

RATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P [ Delete WTLE [ Change [ Addition
NAME MILLAN, JUAN NAME

STREET ADDRESS | 11900 SW 8 ST STREET ADDRESS

CITy-§1-21P MIAMI, FL 33182 CITY-ST- 2P

THLE D 7 petete TITLE [ Change [ Addition
NAME GALCERAN, GILBERTO A. NAME

STREET ADDRESS | 11900 SW 8 ST STREET ADDRESS

Ciry-s1-2IP MIAMI, FL CITY-8T-21P

TITLE O tetete ME O change  [J Acdition
HAME NAME

STREET ADDRESS - - ===~ SIREET ADDRESS~ - ——— e
CINY-5T-2P CITY-ST- 2P T
TITLE [ Delete TITLE [ Change  {T] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$1-2IP

TIE 3 Detete TILE change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2p

T 7 Delete TITLE [JChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-21P

12. I'hereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trpe and accurate and that my signalure shall have the same Jegal effect as if made under ocath; that | arn an officer or dirsctor
prfacacda-axesule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
. e

U_ 1Y -05 B0S-553Y33

of the carporation or the receiver or ruslae am

SIGNATURE:

SIGNATURE AND TVPEG (FVMED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone 8

>




