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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000000536 Mar 194 2007 08:00 A
1. Entiy Name Secretary of State
G.S. ARTE PAINT & BODY SHOP, INC.
Principal Place of Business Mailing Address
3040 NW 7 AVE 1150 NW 72ND AVE.
MIAMI FL 33127 555
e A A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc, Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbaer Applicd For
03-0408452 Nol Applcable
Zip Counlry Zip Country 5. Cerlificate of Status Desired M gg-ggqﬁiddnional
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registared Agent
Name
SOTO, GUSTAVO D :
3040 NW 7 AVE Sirect Address (P.C. Box Numbor is Not Acceptable)
MIAMI FL 33127
Cily FL Zip Code

8. The above named onlity submits this stalement for the purpese of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agant.

SIGNATURE
Signature . lyped or prnled name of registared agent ang tile - apphcable (NOTE: Registared Agan| sinature required wign remnstaiing) DATE
v FILE NOW!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O peleie TILE [ change ] Addition
HAMI. S0TO, GUSTAVO D NAME LOO00E 02
STREE] ADORESS | 3040 NW 7 AVE STREET ADDRESS 03420 0780094025 150,00
CITY-ST-2IP MIAMI FL 33127 CITY-SI- ZIP
il 5 2 Delele e [J Change  [) Addilion
NAML GIRALDGC, LUZ § NAME
STREET ADDRESS | 3040 NW 7 AVE STRIET ADDRESS
CINY-$1-2P MIAMI FL 33127 CITY-81- 2P
T [ pelete Tme [Dchange [ Aduilion
NAML NAME
STREET ADDRESS STREEF ADDRESS
CITY-81-2IP CITY-51-2iP
IE [J Delete THLE O change [ Addition
NARE NAME
SIRCET ADDAESS SIREE T ADDRESS
CITY-S1-ZIP CITY-SI-71P
TITLE [ pelete IME [ Change 3 Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CilY-S1-21P CITY-SI-2IP
1TE 1 Doete TLE [ charge ] Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-st-ZIp CITY-S1-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 112, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath: thal | am an officer or director
of the corporalion or the receiver or trusteo cmpowered 1o execule his report as required by Chapler 807, Florida Statutes; and thal my namo appears in Block 10 or Block 11
if changed. or on an allachmeny with an addross, with all other ke cmpowered.

SIGNATUR % - 3/!%7 25 /587230

EIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phong ¥




