2004 FOR PROFIT CORPORATION - FILED
ANNUAL'REPORT (AR) -~ Feb 09,2004 8:00 am

DOCUMENT # P01000024725 | Secretary of State
1. Entity Name
. . i 02-09-2004 90048 031 ***150.00
GOD GIVES AUTO ENTERPRISES, INC.
Principal Place of Business Mailing Address
490 NW 79TH ST. 490 NW 79TH ST. J4 U
MIAMI FL 33150 MIAMI FL 33150 1VU110 “‘
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-1081873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?eae gilﬁ?edét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
ANDEE SERGE S i ﬂrﬂ&ﬂe’é Ll el
490 NV‘} 79TH ST Street Address (P.0. Box Mumber i Not Acceptable)

MIAMI FL 33150

' = 10207 W0 ek -
@ | “ VA2 ) FL | 288/ &5

i changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

(LLRick Gabnel B [(-30-0y¢

(NOTE: Reg:smrga Agent signature requiret! when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICEHS AND DIRECTORS /S 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11

TME PD Z patete TITLE Ul Ri ¢ K GArBRisL M Change [ Acition

NAME ANDRE, SERGE NAME B

STREET ADCRESS [ 490 NW 78TH ST. STREET ADDRESS {07 D / N w & %

gmv-stzp | MEIAMI FL 33150 P CITY-ST-ZP ml’g i m 2A30% P/VP

TILE VD IZ, Delete TITLE 5 A Change 'DAdditiun

NAME FILUS, BYRON NAME / - é

STREET ADORESS | 480 NW 79TH ST. STREET ADDRESS Ul.L Ri ('/k GA Brig

omy-sT-2P JMIAML FL 33150 CITY-§T-2 (07201 AW & C)YL mifm, d 23168

THLE [ pelete TILE [Fchange [ Addition
- HAME R - —— s ARHAME e L L e L emre

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-ST-2IP

TILE [ pelete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

TiTtE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 77 oelete TME {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P T~ 7 OITY-5T- 2P

I

12. | hereby certify that the information supplied withT this/f| g does not quatif

ihe A | e exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryé #ind accurate

! at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowérgd 1o execy is reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment g
SIGNATURE: _X W ULRve K / obrel ﬂ"( [ Bo0-0¥

lsmﬂmtmﬂp:ﬁ on PRINTED /(ms OF SIGNING OFFICER OR DIRECTOR Daytfme Phone #




