2004 FOR PROFIT COhPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am
DOCUMENT # P02000088667 ' ecret,ary of State

1. Entity Name
GUSTAVO SERVICE REPAIR.CORP 04-02-2004 90048 039 ****150.00

Principal Place of Business Maiiing Address
2478 W 718T PL 2478 W 71ST PL — o= -
HIALEAH FL 33016 HIALEAH FL 33016

My

[

2. Principai Place of Business é- 3. Mailing Address Hll“
Sorve ¢ abore ,Simg S a%e*:ii

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 (11/03)
City & Stale City & State 4, FE! Number Applied For
51-0425050 Not Applicable
Zi Zi i it
P Country P Country 5. Certificate of Status Desired O $8'75 Addl!lonai
Fee Required
6. Nama and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
S B e T s “Name _ o F = - B N B

QE%BG QVD% SGI-U}?J AVO Street Address (P.O. Box Number is Not Accep'ta;#e) —

HIALEAH FL 33016

H
i

City : FL Zip Code

.

8. The abBbve named entity submits thns statgmment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered ag

SONATURE Gosters Dolpadd 5%4//9

Stgna istered agent and ik applicable. {NOTE: Ru?ﬁ/red Agent sigriaturs requirad when rginstating) [DhTE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. (il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D O peiete TLE [JChange  [J Addition
NAME DELGADQO, GUSTAVO NAME
STREET ADBRESS 2478 W 71ST PL STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33016 CITY-5T-1IP
TILE - [ Celste THLE ] Change  [§ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
MLE ; - e e - N i Hme oo L . - = - —~— --Clchange . .[3J Addition-|.
NAME NAME
STREETADDRESS {_. - I . = | STAEETADDRESS - e - e
CITY-ST-2IP . CITY-ST-21P
TLE ] Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP
LE O Delete TIE [ cChange ] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GIY-S1-2iP i
TOLE [ Delete TITLE [J Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further certify [hat the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with-#l other like ower
SIGNATURE: 4 <z j ?D Z—n) @ﬁ/@:uj) 92?6%/»—4/ Gel 245~ 0744

HINTED NAME gSIGNING OFFICER OR DIRECTOR Daytme Phone #




