2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

It 3

DOCUMENT # M56254

1. Entlty Name
G.F. CAR CENTER, iNC.

Secretary of State

Mailing Address

3720 W. FLAGLER STREET
MIAME FL 33134

Principal Place of Business

3720 W. FLAGLER STREET
MIAME FL 33134

DO NOT WRITE IN THIS SPACE

TR TR AT

04272004 No Chg-P CR2E034 {16/03)
4. FE| Number Applied For
59-2820283 Net Applicable
5, Certificate of Status Desired ﬁ 58.75 Additional
eg Required

& Name and Address of Current Registered Agent

FLORES, JUANF.
13331 8)W. 2 5T.
MIAME, FL 33184

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its Tegisterad office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept

the obligativns of ragisterad agent. . _

SIGNATURE

Signalire, lyped ar prinag nama of ragistares agant and ttie ¥ applicable

{NGTE. Registered Agent sigl

required whan T DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution.,

8. Election Campalgn Financing

$5.00 May Be
[0  Added o Feos

10, OFFICERS AND DIRECTORS j i

THLE P

NAME FLORES, JUAN F,
STREETADSRESS | 13331 S W. 2 8T.
GHFY-§T-2P MIAME, FL

THLE

NAME

STREET ADDRESS
CiTy-ST-20P

THLE

RAME

STREET ADDRESS
CITY-ST-217

THLE

NANE

STREET ADDRESS
Ciry-sT-7P

THLE

HAME

STREET ADBDRESS
CITY-8T-0F

THELE

RAME

STREET ADORESS
CiTy-ST-2tP

MO0 451 70
R 130400134024 158,75

4
{

DO NOT WRITE
iN THIS SPACE

12. | rereby cartify that the information supplied with this filing does not quaiify {or the exemption stated in Section 115.0%3)i). Florida Statutes. t iurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legai elfect as if made under oath; that | am an officer or director
of the eorporation or the recaiver o trustee empoweared Lo execule this report 2s requirad by Chapler 607, Florida Stabites; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addrass, withali giher fike empowered,

SiGNATUHE:%D oR anmsnﬁum/izme GFFICER GR D]REJC‘E;;an F F/0 rr;

| o i/z 7/«*{7

il Phone &




