2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000065091 Feb 02, 2007 08:00 AV
1. Entily Namo . S t f St t
GUS'S AUTO REPAIR, GLASS & TINTING, INC. ecretary ol btate
Principal Place of Businoss R Maiting Addross
4757 S.R. 574 W 4512 WEST TRAPNELL ROAD o
= ORGSR
2. Prncipal Placc of Business - No PO, Box # 3. Mailing Addross
Sule, Apt. #, ole. Suite, Api #, olc. 1st MOORE CR2E034 {10}‘06)
City & Slae City & Stage 4. FEINumber g {Applied For
99-3661832 { Mot Applicable
Zp Country Zp Country 5. Cortificate of Status Desfred O ?g';esq l‘;?:j'““a‘
6. Name and Address of Ciurrent Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GONZALEZ, GUSTAVO
4512 WEST TRAPNELL ROAD Streel Addross (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566 T ——
City FL ! Zip Code

8. The above namod entily submits this statement for the purpese of changing its ragistered office or registored agent, of botk, in the Stale of Florida. | am lamiliar with, and accept
the obiigations of registorod agont.

SIGNATURE
Smnature, vped o prntes name 9 registerad aont ang e appheatie, INOTE Seg stered Agont sgnatune oawred when ninsiabeg) DAL
FILE NOW!!! FEE '% $150.00 8. Eloction Campaign Financing $5.00 may Be
After Ma? 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. 1. . Addedie Fees

Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it PiD 3 Delote it Clomage [ Addilion
MM GONZALEZ, GUSTAVD A R
siee ooness | 4512 WEST TRAPNELL ROAD S oo o HRanE LB D e 120,08
clry 81 2 PLANT CITY FL 33586 VY SE AP Lot st N
It VSD 3 Deloge fIEL DiGhange [ Addilion
MAME GONZALEZ, PATRICIA AN
SIELT ApETEss | 4512 WEST TRAPNELL ROAD SIHLE | ADDRESS
GITY S AP PLANT CITY FL 33566 U ST AP
s S {7 Dolete e T Domnge [ Mdtior
AN et
SIRLE T ADDRESS ) ) R sameanoness ) L ; e e
CiFy stoap ) | T ) vify St
fIite 3 Delete flf Tichange O Adcilon
AN VAR
SIRLL] ADDTESS SIntef ADDRE S5
LI 5T 4P LY S AP
HILE = polete it O Change [ Addilion
MNAME HAWE
SIFLLT ADTRFSS SIRETE ADDRESY
LY ST AP oy 1 AP
fiTie = polete nge T3 Cange [ Addifion
NiME SAME
IREET ADBRLES SiLL§ ADRESS
Iy -1 1P Gy 51 AP

12. | horoby cortify that the information supplied with this filing does not qualily for the exemplions conlained in Scction 118, Florida Stalutes. { lurther cortify that the information
indicated an this report of supplemental raport is rue and accurate and that my signature shafl have the same tagal eflect as i made under oath; that  am an officer or ditselar
of the corparation of the receiver or rustoe empowered 0 gxecute this ropor as roguired by Chapter 807, Florida Siatules, and that my name appears in Biock 10 or Block 11
i changod, or on an attiachmenl with ah addross, with all glher like ompowared. {Qfl T@ld-(-;;x o

SIGNATURE:@ 7L N oA GNTAET 01/30/07 813707-60650

NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR QIRECTOR i L\aﬂa Unpioms Phora 4




