2006 FOR PROFIT CORPORATION
< ANNUAL REPORT

DOCUMENT # P03000054910

1. E

ntity Mame

GALCERAN AUTO MECHANIC, INC.

Principal Place of Business

730

1 SWBTH ST,

MIAMI, FL 33144

Mailing Address

73071 SW8TH ST.
MIAMI, FL 33144

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90367 042 ***158.75

AYRVATVE A B A d.

I

Suite, Apt. #, etc. Suita, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FE! Number Applied For
20-1690148 f Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired s%'ggm‘:?:;"ma'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Raglherad Agent ]
Name
MILLAN, SUSAN
7301 SW8TH ST. Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agant, ot both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE :
Signatre, Iyped o ornled name of -egnlajed agent and litle it applicabia (NOTE: Regisiared Agent signatura ragiced when reinstatingh OATE
'-,I';‘ - . . .
FILE NOWH! FEE IS $150.00 9. Election Campau;_;n Elnﬁnt:mg 0 $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelere TITLE [ Change [T Addition
NAME MILLAN, SUSAN HAME
SIREET ADDRESS | 7301 SW BTH ST. STREET ADDRESS
CiTy-SL-ZiP MIAMI, FL. 33144 CITY-51-2IP
TNLE STD O pelete TITLE [Jchange [ Addition
NAME MILLAN, JUAN JR. HAME
SIREET ADDRESS | 7301 SW BTH ST. STREET ADDRESS
ciry-81-21p MIAMI, FL 33144 CITY-ST-2IP
e 7 Delete 1I1LE [ Change  [] Addition
HAmL - - NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CIry-S1- 2
HILE 3 Delete k13 {JChange [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY- ST 2760 CIIY-SI-2P
ITLE - 1 delere 1I7LE [0 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIry-S1- 2P CITY-Si-2IF
e [ petete TMLE [ Change [} Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP Ity si.2ip

12, | heraby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the infarmation
indicated on this report or suppfmental ort is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receivgr or try empowerad 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfwi 58, with all other like empowered. \ \
' ¥YDawe

Daytang Phona #

SIGNATURE:
e

]{amrune' AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




