- RO

: FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT May 23, 2008 08:00 AN

DOCUMENT # P01000062162 Secretary of State

1. Entity Name

GABY'S AUTO SALES AND REPAIRS, INC.

Principal Place of Business Mailing Address
2000 SOUTH ORANGE BLOSSOM TRAIL 2000 SOUTH ORANGE BLOSSOM TRAIL
CRLANDO, FL 32805 ORLANDQ, FL 32805

RO

03262008 No Chg-P CR2ED34 (11/05}

‘,.l:" %YDO NOT WRITE IN THIS SPACE 4, FEI Number : Applied For

59-3732407 Not Applicable

5. Cerificate of Siatus Desied [ $8-79 Additional
R Fee Required

. 6.‘ Name &‘u;nd Addrass of Current Registerad Agent ,
GHARIB, KIBRAIL Z [
2000 SOUTH ORANGE BLOSSOM TRAIL DO NOT WRITE
ORLANDO, FL 32805 . IN THIS SPACE

8. The above named enlity submits this statement for the purpose ol changing its registered oflice or registered agent, or hoth, in the State of Florida. I am familiar with, and accept
the obhigalions of registered agent.

SIGNATURE :

Signature, typed or prnted name of registered agent and lils f sppbcabie. (NOTE: Reprtered AQent ipnaturé reguired when iensiming) OATE

FILE NOW! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 wmay 80
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
ME P ' . o .
NAME GHARIB, KIBRAIL ' e g oL
STREET ADDRESS | 2000 SQUTH ORANGE BLOSSOM TRAIL : UﬂEEDF ILIQ"“ | i’—D '
orv-st-zp | ORLANDO, FL 32805 . o 0B/04/08-80064 009 1 . Oﬂ
TME :
NAME . L
STREET ADORESS ' . . o T I
cIry-§1- 2P ' ‘ . ' "
TITLE . o S
NAME ' )

STREET ADTRESS ‘ ‘ Tt L
cm-s:-zw ) DO NOT WRITE " i = E
_INTHIS SPACE " - -
NAME L ) _ : ch ’

STREET ADORESS o A S .

CITY-S1-2IP - \ PRANN )

L - - _.‘ e [ : '-».v PR - ;
NAME . . ) ol K N , ".'_... - ..1‘..‘: s"‘ T ‘
STREET ADDRESS . S S . | i
CITY-§T-21p v e R

e D T R
NAME 3 :
STREET ADDRESS
CiTy-S1-2IF

' - sl

12. | hereby certify that the information supplied with this hlmg does not qualify for the exempllons contained in Chapter 118, Florida Statutes. | further cerufy thal lhe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 10 execute his report as required by Chapler 607, Florida Statules; and that my name appaars in Block 10 or Block 11 it

changed. or on an atlachment with g A S5 with allﬂ‘ner like empowared
SIGNATURE: m D) ' WIOV

LRE AND TYPEDWOR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date

Daytme Phone %




