- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # 201000037489
Do ecretary of State
GONZALEZ MUFFLER SHOP & BRAKE SYSTEMS, CORP. 04-26-2004 90440 046 ***150.00
Principal Place of Business Malling Address
2294 NW 2ND AVE. 2294 NW 2ND AVE. - -
MIAMI FL 33127 MIAMI FL 33127
Suite, Apl. #, eic. ] - Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ’ E City & State . . 4. FEI Number Applied For
. 65-1096326 Not Applicable
2P Country “ip Couniry 5. Cerlificate of Status Desired O ?E;Be'gesqlﬁgggio"at
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e L Name_ o .
gé.gﬁzrﬁvl\-’Eézﬁgoing Strest Address (P.C. Box Number is Not Acceptabile)
MIAMI FL 33127
City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE Qrﬂ-'_t 2.} }&Oﬁr\\m«b& l//)/{/,o"f

TSigna\u‘rQl typed of printed name of registered ad&ut and miahbfallcable. {NOTE: Regisiered Agent sigratute required when rainstaiing} DATE
9. Biection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
; partment o
1 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete e . [ Ghange [ Addition
A namEe GONZALEZ, JOSE . NAME ’
A STREET ADDAESS | 2294 NW 2ND AVE. STREET AGDRESS
“CITY-S7-ZIP MIAMI FL 33127 CITY-51-2IP
TE - b [ Celete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME ’ ] Delete TIMLE ' {Jchange [ Addition
— : e - NAME
STREET ADDRESS T Y STReeT ADORESS - = T —
orvestze CITY-ST-2P .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZF
TITLE , [ Delate TIMLE, [ Change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
Crry-§-2IP - cmv-st-zp .
TIILE ! ) O Delete THLE [0 change £ Agdition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5F-2IP

12. thereby ceriifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: I%Tw-- O Mdon-otas Y240\ Bos.570-49E(

SGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIREGTOR I . T = Dayime Phone &

S



