ANNUAL REPORT (AR)

-2005 FOR PROFIT CORPORATION

DOCUMENT # PO3000000536

1. Entity Name
G.S. ARTE PAINT & BODY SHOP, INC.

Principal Place of Business

3040 NW 7 AVE o
MIAMIL FL 33127

Mailing Addiess

1150 NW 72ND AVE.
555

MIAMI FL 33127

I

FILED

Mar 30, 2005 08:00 AM
Secretary of State

SRR

|

[l

2. Principal Place of Business .| | 3. Mailing Address o
Suite, Apt. # efe. ) - Sulte, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State - o ) City & State 4, FEl Number Apptied For
03-0408452 Mot Applicable
e Couniry ap Country 5. Certificate of Status Desired [ 58‘75 Additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T o Name ’

SOTO, GUSTAVO D

3040 NW 7 AVE Street Addrass {P.Q. Box Number is Not Acceptable)

MIAMI FL 33127

Zip Code

o | FL

8. The above namad entity submits this staternent for the purpose of changing its regisiered office or registered agent, ot both, in the State of Floridda | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE e —_— —
Signature, lypad ¢f prinled neme of regrsterad agent and tile f applicably {NOTE Regstered Agent 519 requitsd when rai ' DATE
- e — S
FILE NOW!1l! FEE 15 §1 50'00..- L 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fe? Wj“ Be 355(_).00 TrustFund Ceontribution [ Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 7 Detete il ' [JChange 3 Addlion
NAME 8CTO, GUSTAVO D KAME O
SIACET ADDRESS (3040 NW 7 AVE STREET ADDAISS (3 ,%393@95%%?0 14 1 5{} on
olr.ST-3F  \MIAMI FL 33127 GITY ST- 2P ’ "
TiLE s - T [T et § e o [l Change 3 Addion
NAME GIRALDO, LUZ § NAME
STREET ADDRISS | 3040 NW 7 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33127 CITY-S1- 1P
THLE o T ] Defeté_ TILE N ] Change DAd&illon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP cIry-§T- 2P
Tt ) B O pelete TILE [ change  * [ Addition
NAME NAME
SIREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-St.2IP
T o 7 Delete M Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
OTY-ST-2IP CITY-ST-7IP
TLE o T J Delele mLE [Jchange [ Addifion
NAME RAME
STREET ADDRESS STREET ADDAISS
oTY-§T-7IF CIY-S1-2P

12. | heraby certify that the information supplied with this Fling does not GuATITY for the exemptin stated i: Section 119.07(3)(1), Florida Statutes [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation of tha receiver or trustee empowared to exzcute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black t1 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: . Lostavs Sok Y rgra IS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiene Phone ¥




