. i FILED

“2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #M97024 03-07-2008 90031 029 ***150.00
1. Entity Name
G & Y AUTC REPAIR, INC.
Principal Place of Business Mailing Address q (] [] q U d 3 b
2000 ISLAND BLYD. 2000 ISLAND BLVD. . )
APT 2905 APT 2905 ; .
AVENTURA, FL 33160 US AVENTURA, FL 33160 US ' : -
|
Suite, Apl, #, elc Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
65-0073571 Mot Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired Od 58'75 ﬁ:dditional
Fee Required
| €. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i T e e e = - Name s -0 T
| AROCH, YEHUDA
2000 ISLAND BLYVD APT 2905 Street Address {P.0. Box Number is Not Acceptable)
AVENTURA, FL 33160
City FL | Zip Code
8. The above named entity submils this slatement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped o prinled name of regislerad agent and tilke it applcabie. (NOTE: Ragistered Agen! signatue required whan rénsianng) DATE
FILE NOWI! FEE IS $150.00 9. Bloction Campaign Firarcing . $5.00 May 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PSD ] Delete e O Change £ Aagition
NAME AROCH, YEHUDA NAME
: STREET ADDRESS | 2000 ISLAND BLVD. APT 2905 STREET ADDRESS
| CITY-ST-2IF AVENTURA, FL CITY-ST-ZiP
‘ TILE VSD ] Delete TITLE [l Change [ Addition
NAME ARQCH, GITTA NAME
! STREET ADCRESS | 2000 ISLAND BLVD. APT 2905 STREET ADDRESS
1 CIY-S7- 210 AVENTURA, FL CITY-5T-2IP
TILE OJ Delete TITLE I Change [ Addition
MAME NAME
| SIREET ADDRESS 7 STREET ADDRESS
CIFY-ST-21P GiTY-§T- 7P
THLE [ Delete TITLE [JChange  [J Addition
| NAME NAME
| STREEY ADORESS STREET ADDRESS
| crv-sr-z CHY-§T- P
e [ Delete TITLE [ Change (] Aadition
' NAME HAME
] STREET ADDAESS STREET ADDRESS
| cny-si-zp CITY-ST- 2P
I e [ Delele e [JChange [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
! cITY-57-21° CiTY-5T-2IP
’ 12. | hereby ceriily that the information supplied with this filing does not quatify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
| of tha corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed. or an an attachment with an addrgss. with all other like empowered.
J SIGNATURE:
1 ';RIN‘I'ED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayhme Phona #
i




