2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000054910 Apr 30, 2007 2’88:00 AM
1, Enlity Name
GALCERAN AUTO MECHANIC, INC. Secretary 0 tate
Prncipal Place of Busingss Mailing Address
7307 SW8TH ST. 7301 SW 8TH ST.-
MIAMI, FL 33144 MIAMI, FL 33144
R A W
Suite, Apl. #, elc. Suite, Apl. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1690148 Nol Applicable
Zp Couniry Zip Couniry 8. Cerlificate of Status Desired 4 $8.75 addiional
) - Fee Requirad
6. Name and Addrass of Current Registered Agant 7. Name and Address of Naw Registarad Agent

Name

MILLAN, SUSAN
7301 SW BTH ST. Streel Address {P.O, Box Numbar 13 Not Acceptabia)

MIAMI, FL 33144

City FL l 2ip Goda

8. The above named entity submits ihis slatement for the purpose of changing ils registered oifice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrialures, lyped or printod name of tegretoiod agent and vis if apphcable, {HOTE; Regislared Agen signature requed when renstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
It PD O pelete TITLE [ cnange [T Adduion
NAME MILLAN, SUSAN NAME -
STREET ADDRESS | 7301 SW8TH ST. STREFT ADDRESS - ‘UQGDDD { ‘} 1615 _
CITY-5I-2P MIAMI, FL 33144 CITY-ST- 2P 051 5A07-B0037-001 150,00
TILE STD [ pelere TILE ) Crange ] Addifion
HAME MILLAN, JUAN JR. NAME
STREET ADDRESS | 7301 SW 8TH ST. STREEY ADDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-ST-2IP
VITLE [ oelete TME [ crange (7] Aoduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-51-21P CITY-ST-21P
TILE T netete TITLE [Ochange [ Acditoa
NAME NAME
STREET ADDRESS STREET ADDRESS
, CTy-ST- 2 CITY-5T- 2P
L TME O oetete TITLE O change [ Addilion
* NAME NAME '
» SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P
TILE 7] peigte TLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2IP CITY-ST-ZIP

this filing does nol gualily for the exempticns contained in Chapler 118, Florda Stalutes. | further certify that he information
ue and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an officer or director
wored ocute 1his report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
all other Iike empowered.

12. I hergby certify that the information supplied wj
indicated on this report or supplemental rep
of the corporalion or he receiver orfrusiee,
changed. or on an atlachmen! witl

SIGNATURE:

/ BlONAYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daynme Phang #




