2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P03000054910

1. Entity Name

GALCERAN AUTO MECHANIC, INC.

Secretary of State

03-08-2005 90173 032 ***150.00

Frincipal Place of Business

7301 SW 8TH ST.
MIAMI, FL 33144

Mailing Address

7301 5W 8TH 5T,
MIAMI, FL 33144

ZTUUwU IV

2. Principal Place of Busingss 3. Mailing Address

A0 AR

Suite, Apt. #, atc. Suite, Apt. #, efc.

03022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEi Number Applied For
'.9-0' | Gq O“—IB Not Applicable
P Country i Country 5. Certiicate of Staws Desied ~ [J  90-79 Adaitional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLAN, SUSAN

7301 SW 8TH ST.
MIAMI, FL 33144

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Coce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agenl and Ltie if apphicable.

{NGTE: Rogrsterad Agent Signaluie requiced when 1ginslakng)

BATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

a&ngd to Fees

35.00 May Be

10. OFFICERS AND DIRECTORS i e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD =, B oile® "rime O chenge  [J Addition
HAME MILLAN, SUSAN se NAME

STREET ADDRESS | 7301 SW 8TH ST. STREEY ADDRESS

CITY-ST-2IP MIAML, FL 33144 CITY-ST-2IP

TITLE STD [ gelete TILE ¢ [ Change [ Addition
NAME MILLAN, JUAN JR, NAME

STREET ADDRESS | 7301 SW 8TH ST. STHEET ADDRESS

CITY-ST-2P MIAMI, FL 33144 oimy-st-ap

TITLE Ooelete .y J3TmE [ Change  [] Addition
NAME 8 M NAME

STREET ADORESS +-} STREET ADDRESS

orv.s1-2p . fomvestae

TITLE [J'Delete:, ¥ TITLE [ Change [ Addition
NAME P NAME

STREET ADORESS ety STREET ADDRESS .

CIY-§1-2iP A CITY-ST-2P

TILE " Delete THLE O change [ Addition
NAME NANE :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZIP

THLE O oetere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P CITY-ST- 2P

12. | hereby certity thal tha information suppfec with
indicated on this report or supplement j
of the corporation or the receiver or tr
changed, or on an attachmenil with a

SIGNATURE:

ue an

| other like empowered.

filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R3-2-05 209-2061- 2637

/ﬁGNA?‘RE AND-TYPb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore W




