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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GALLEGO AUTO REPAIR, INC.

(7)

Principat Place of Business

% RAUL GONZALEZ
#H E 45 8T,
HIALEAH FL 33019

Mailing Address
% RAUL GONZALEZ

4M E. 45 ST.
HIALEAH FL 33013

FILED
Feb 23 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Piaca of Businass 24, Mailing Address 4, FEI Number Applied For
21] 26] 50-0487080 Not Applicabe
Suite, Apt. 4, elc. Suite, Apt. #, etc. ji
= e e 5. Certificate of Status Desired [ $8.75 Aaditonal
22 ;ﬂ Fee Required
City & Stale City & State . Elaction Campaign Financing $5.00 May Bs
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
24 2_5] E[ E] Parsonal Propery Tax due June 30. ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, RAUL o1 Mame
41 E 45 8T, 82| Street Address (P.O, Box Number is Not Acceptable)
HIALEAH FL 33013
83
84} City FL 85| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typod o prinled rame of regislored agenl and e it appheable {NOTE" Reglstered Agenl signature required when rainstaling} DATE F:
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DP [T DELETE 11 TITLE [T change — E.J Addition =
.| NAME GONZALEZ, RAUL 1.2 HAME §
“ymnmmsss 471 E. 45 ST. 13 STREET ADDRESS &
" v-st-ze HIALEAH FL 14 CIY-5T-2P &
TME D | BT 21TILE [T Change L] Addition |O
NAME GONZALEZ, ELVA 2.2 NAME
stoeeTanoress | 471 E. 45 ST. 2.3 STREET ADDRESS
CITY - 5T 2P HIALEAH FL 2.4 CITY-5T-2IP
TITLE [T pECETE 3.1 TITLE [ Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2IP 34, CITY-ST-2P
e 7 DELETE 41TITLE LJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TME L] DELETE 51 THLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP 5.4 CITY-5T- 2P
TITLE 1 pELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-S1- 2P $4CITY-§1-2IP

14, | hereby corti

Block 12 or Block 13 if changed, or on an atlachment with an address.

Y

o D -

Lo

s e .

that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diractor af the corporation or the receiver or trustee ermpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

™y . O FoneNC LA gty f



