i |
2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT {AR) |

e Feb 13, 2006 08:00 AM
| DOCUMENT # P02000067929
oot ‘Secretary of State
GULFSTREAM AUTO REPAIR, INC,
Prinmpéi—-l;laca of Business Mading Address
S002 N OCEAN BLVD 5002 N OCEAN BLVD
SOYNTON BEACH FL 33435 BO’YNTDN BEACH FL LSS ['M“U‘MMMWMMMWWMWﬁW
Lz_ Prncpal Place of Busingss 3. Mabng Address !
Sui(é;ﬁat. #, aic. O Sute, Apt. &, elc. : 15t MOORE CR2ZEQ34 {10/05)
City & Stat Criy & Stat ' 4, FEf Numi Apglicd For
e e | ™ 03-0466856 i poicare
&p Country @ ] Country 5. Cartficute of Status Desiron [ fei-gesq;‘:gﬁma’
T 5. Name and Address of Current Registesed Agent T 7. Name and Address of New Registered Agent

‘ 1 Name
DINANATH, VINOD . -

680 LAKE WELLINGTON DR Streat Address (P.{) Box Number is Not Acoeptabie)
WELLINGTON FL 33414 :

City FL ‘ Zip Cods
8. The apove named enty submits tivs statement for the purpose ot changing s registered office or reg»sremd agem, or both, in the Stlale of Florida. | am {amikar with, and?gcepi
thes oltigatians af registereg agem.

SIGNATURE

Lignaare lyped o gl vt o eogestered agend and stle i apphcatile {NOTE H'Fglslam:! Agent sigratung reauied whon @asiahagk CATE

FILE NOWHY FEEIS 150,00
Afier May 1, 2006 Fes Will Be. 3559 00
Make Check Payable o Florida Depanmem of state

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contiiaution. 1 Added 1o Fees

1o T OrFIGERS AND DRECTORS i,  ADDITIONS/UCANGES 10 OFFICERS AND DIRECTORS IN 11
mE D £ Detgte THLE [ Change [ Addiion
HME DINANATH, VINOO KRAdE
SIREEY ADDALSS | 680 LAKE WELLINGTON DR : SIRECT ADDRESS Uﬂﬁur 04303534
onY-sT-r WELLINGTON FL 33414 N : - oo D2/22/08-80052~005 150.00
e "3 Delnig ¥ T O change [ Adoftion
1B ; t
SIRELT ADDRLSS i § sterevanoness
GITY-§T- 2F : City-8T 2tp
= M ngpese w4 - [0 ohene L7 Mtdilinn
NAME MAMT
SIRLLY ADDILSS é STRLEY n'\!JmESS
WY -51-2P C4rY ST 7P
e T3 Delee Lk 7 Change fr s
AT AN
SSRECT ADDRESS STRECT ADBRESS
CITY-85-2IF GiFY-51- 1P
TIE 3 Detete niLE DY cnange Clae
NAHI NApE '
STREET AQDRESS SIHECT ADBRESS
GIY-§1- 2P oy -SE- 2P
WL O oeiste i BT [} Change
NAME : HAME
STHEL] RLDELSS ‘ SIBLET ADDRESS
Gite-S1-ap l covY-Sk-ae

12, ? hereby cerlify hat the informaton supphed with tes king doss nol quahly h:i; he sxemplions coptaineg in Section 119, Florida Statitas. urther certify ha the mfcrma]mn
ndicated on Hus report of supplemental report is true and acourale and thal my signature shall bave The sams lagal effect as i made under aath, that | am an officer o7 dirscles
of the corporation of 1S recesver or tiusies ampowered 1o gxecute this tepoitas requiret by Chapter 807 Fosida Statutes. and that my nawe appears in Block 10 or Block 11

i changed, or on an allachrsgnt with ge address, with all ather Tke ermpowered
SIGNATURE: %c;a W: %wsm | Donsemenrzs B’Zﬁég 38/-3 78 ~ITOs

B kT v &P TR P iy DEHITE EL bl A RAE ™ codr A TR eIt B i PO e AT i Tt Y e T wraiar 3




