FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT S fS
ecretary of State
DOCUMENT # P03000018716 ‘ 03-28-2006 90122 011 ***150.00
1. Entity Nams :
GT AUTO TECH CORP.
Principal Place of Business Mailing Address T
12586 SW 128 ST. 12586 SW 128 T. L ee
MiAMI, FL 33188 MIAMI, FL 33188 ' o
NS S A0 G O
Sulte, Apt. #, elc. Sulte, Apt. . etc. 03172006  ChgP CR2E034 (11/05)
City & State Clty & State 4. FE! Number Appiled For
331048771 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gg’;fmﬁgﬂm'
&maddeumww 7. Rame and Addrass of New Registerod Agent

MName
HURTADO, GABRIEL
7580 SW 82 ST., APT. F117 Street Address (P.O. Box Number is Mot Acceptahie)
MIAMI, FL 33143

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
e, typad or prinded nams o raGisterad agant and tita  appitable. {NOTE: Regatianad Agant signsture maqued whan reinsting) DATE
FILE MOWT FEE IS 5150.00 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $530,00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS B KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 pelae TME [1change ] Addition
NAME HURTADO, GABRIEL NAME
STREET ADDRESS | 124768 SW 221 STREET STREET ADDRESS
CITY-S1-7P MIAMI, FL 33170 CATY-ST-2P
e VD [ Deien TITLE Jchange [ Addition
NAME CORRADINE, CARLOS G NAME
STREKT ADDRISS | 13004 SW 88 NORTH TERR. STRILT ADCRIES
CiTY-ST-ZR MIAMI, FL 33186 CTY-51-2p
Tme T Detetn TME O ctenge [ Addition
RAME NAME
STREET ADORESS STREEF ADDRESS
GITY-ST-7P oTY-ST- 2P
e O Dotetn TILE DCange [ Addition
HAME NAME
STREET ADORESS STREEF ADDRESS
Y- ST- 2P CITY-SF-2P
TITLE O peler THLE O Change [ Addition
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P CITY-81-2P
e [ Delete e Clomange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-§T-29

12. | heraby certify that the Information sugplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shell heve the sarne legal effect as if made under oath; that | am an officer or director
of tha oorporation or the receiver of trupthe ampowered o execute this repor as required by Chapter 607, Forida $tatutss; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with ap/address-With all other lke empowered.

SIGNATURE:

3-—\;\— Qe

Dayime Phone 4




