FILED

- Jul 16,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

07-16-2007 90129 032 ***150.00
DOCUMENT # M97024
1. Entity Name
G &Y AUTO REPAIR, INC.
FPﬂnc‘vpal Piace of Business Mailing Address
2000 ISLAND BLYD. 2000 ISLAND BLYD. 101254 13
APT 2505 APT 2805 .
AVENTURA, FL 33160 LS AVENTURA, FL 33160  US
S AR RRMEEE D
Suile, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number AppTied For
65-0073571 Not Applicable
Ze Couniry Zip Country 5. Certficate of Status Desied  [] $8-79 Additional
Foe Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AROCH, YEHUDA
2000 ISLAND BLVD APT 2805 Sireet Address {P.0. Box Number is Not Acceptable)
AVENTURA, FL 33160

City F L Zip Code

8. The above narned entity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signature, ypad or printed name of regisicred agent ang nie if applicabie. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O velele TITLE [1Change [ Addition
NAME ARQCH, YEHUDA NAME
STREET ADDRESS | 2000 ISLANC BLVD. APT 2905 STREET ADDRESS
CiTy-ST-2IP AVENTURA, FL CITY-ST-2IP
TITLE V3D ™ Delete TILE [ change ] Addition
NAME ARQCH, GITTA NAME
STREET ADORESS | 2000 ISLAND BLVD. APT 2905 STREET ADDAESS
CiTY-ST-2P AVENTURA, FL CITY-8T-2IP
e [ Delete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CivY-ST-2IF
TITLE [0 Delete TITE [JChangg [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-8T1-21P CITY-51-21P
TILE O Detete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TINE [ Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

12. | hereby certify that the infermation supplied with this fiting does not qualify for the exemptions centained in Chapter 112, Florida Statutes. | turther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver or try owered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with ar addrassiwith all like empowered.,
SIGNATURE: — Yy
S w P] 5WER OR DIRECTOR Dale Daytime Prone #

AT“E AND




