2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 07,2007 08:00 AT
DOCUMENT # P02000088667 R Secretary of State

1. Entity Name

GUSTAVO SERVICE REPAIR.CORP

Princlpat Place of Business Mailing Address
2478 WTISTPL 2478W T1STPL
HIALEAH, FL 33016 HIALEAH, FL 33016

MWW AT TNnNn

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

51-0425050 Not Appliceble
, $8.75 acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curment Registered Agsnt

PATOWTISTEL - - DO NOT WRITE
HIALEAH, FL 33016 . IN THIS SPACE

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

SIGNATURE
Sgnature, lyped or printed aame of registeced apent and the i appicanle. {NOTE: Raguterad AQant s.gnature requirsd whan renstating) DATE
) . . . o nr~|:|
FILE NOWI! FEE 18 $150.00 9. Elaction Campalgn Financing $5.00 May Ba UDD}]DDBM}:,}:,D‘_
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees DE.'&S;"D?”‘SDDgD“Gﬂz ISD . DD

10. OFFICERS AND DIRECTORS |
TITLE D .
NAME DELGADO, GUSTAVO i

STREETADDRESS | 2478 W 71ST PL
CITY-§T-21P HIALEAH, FL 33016

TiTLE !
RAME ‘
STREET ADORESS

TITLE
KAME

gt DO NOT WRITE

CITY. 5T-2IP . ‘

S "~ ~ IN'THIS SPACE

RAME
STREET ADDRESS

|
i
BITY-ST-2P |
THTLE ,
HAME

STAEET ADDRESS
CITY-ST-2IP

TINE

RAME

STREET ADDRESS
CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as If made under cath; that | em an officer Or director
of the corporation or the receiver or trustee empowerad 1p execute this report as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 /f

changed, cr on an attachment with an adiess/w‘h W ar jike empowared.
SIGNATURE: 5! 5 e /|3 Lor-3y 0y
SIONATURE ARD TYPER® 2

ME OF BIGNING OFFICER OR DIRECTOR : Data Caytma Prions #




