FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000018716 03-23-2007 90017 038 ***150.00
1. Entity Narne
GT AUTO TECH CORP.
Principal Place of Business Mailing Addrass q U U q U J J 7
12586 SW 128 ST. 12586 SW 128 ST.
MIAMI, FL 33186 MIAMI, FL 33186
RS T W AR AR RNV
Suite, Apt. #, elc. Suite, Apt. #, alc, 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1048771 Not Applicable
a0 Country Zip Cauntry 5. Certificate of Status Desired | Eese‘gasq t‘:;rd:;“""'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
HURTADQ, GABRIEL
7580 SW B2 ST., APT. F117 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33143

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinied nama of registersd agent and litle if epplicable {NOTE: Rurgristared Agant i 1aquirad whon gl ) DATE
FILE NOWIiI FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ Change (] Addition
NAME HURTADQ, GABRIEL NAME
STREET ADDRESS | 12476 SW 221 STREET STREET ADDRESS
CITY-ST-2% MIAMI, FL 33170 CITY-ST- 2P
TILE vD .Rugmg TIILE [ Charge [ Addition
NAME CORRADINE, CARLOS G NAME
STREET ADDRESS | 13004 SW 88 NORTH TERR. STREET ADDRESS
CITY-51-2IP MIAMI, FL 33186 CIvY- 81-2IP
1MTLE O oetete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-21P CITY-ST-2P
TLE [ Detets TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIry-51-21P
TE O petere TIMLE O change [ Addition
NAME . mame
STREET ADDRESS ) STREET ADDRESS
CiTY- ST+ 2IP CITY-S5T-2IP
ME 1 Detete TMLE [ Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-5T-2P

12. | hereby certify that the information supplied wj

tiis tiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental accurate and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trystde B exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d h alldther like empowered.

SIGNATURE: |
EDFR PRINTED NAME OF 3IGNING OFFICER OR DIRECTGR Datw Daytime Phone #

SIG!

[ ,



