2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED
| DOCUMENT # P02000088667 - e Apr 16, 2005 08:00 AM

1. Entiy Name Secretary of State
GUSTAVO SERVICE REPAIR.CORP

Principal Pface of Business — @T_ailing Address
2478 W T18T PL 2478 W 71ST PL

S T T

2. Pringipal Place of Business __ T 3. Mailing Address
e S g bove e oG Hbove

Suite, Apt. #, etc. & Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04})

Cily & State o e Tty & Stale 4, FE!Number Applied For
51-0425050 Not Applicable

Zip Country dp Country 5. Certificate of Status Desirad O $8.75 dditionat

Fee Required

6. Name and Address of Current Registersd Agent i ] 7. Name and Addrass of New Registerad Agent
— i - - Name ,‘/ / A -
DELGADO, GUSTAVO 1 ' .
2478 W 718T PL Street Address (P.C. Box Number is Not Acceptable)}
HIALEAH FL. 33016 =
i

City ) FL Zip Code

8. The abeve named entity submits this statement 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 registered agent. - .

SIGNATURE ﬂ/ﬁ +

Sgratura, typed or pdied nama of ragrsterad agen! and Wk d appleable (NOTE Regstarad Aganl sigrature raguired whan rainsiating) DATE

" FILE NOW! FEE IS $150.00°
After May 1, 2005 Fee Will Be $650.00 |
Make Check Payabie to Florida Department 67 State’

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
T D T - 7 Delete TITLE [ ohange [ Adotion
HAME DELGADO, GUSTAVO NAME s T
STRFET ADDRESS (2478 W 71ST PL STRECT ADDRESS nq X!{%%%ggggagggﬁgl }.5{} GG
CiTy-51.-21p HIALEAH FL 33018 CHY-ST. 79 R R [t .
THLE ’ (T Defele - s I Change [ Addition
NEME NAME
STRLET ADDRESS . STREES ADDRESS
€Ty -ST-2P ) CITY-51- 7P
IIE o - 3 Defete e T Change [ Addition
HAME NAME
CTREET ADDRESS STREET AQDRESS
¢y, 51-7P Clry-Si- 2P
e T I etete - - Tl change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
oy S7-29 LIy -§T- 2P
T o o Cpets™ § wur ' [ Change 1 Acdilion
NAME HARE
STREET ADDRESS STREET ADDRESS
Cy-S5-2P oY -5l F
e h T Deleie TITE [ Change [ Addition
NAME - MARE
STRLET ADDRESS SIREET ASDRESS
cily-SP-7P CITY-SI- 7P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or frusies empowared to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess, wiiwhll other like empowered.

S[ GNAT U R E: X ﬂﬁﬁ/mﬂ NTED NAME OF SIGNING OFFICER O/ DIRECTOR ?///é/pf (5 dﬁjﬁ “f'ﬂj&_

Dats Daytme Phona ¥




