FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO3000054910 04-28-2008 90324 002 ***150.00

1. Entity Name

GALCERAN AUTO MECHANIC, INC.

Principal Place of Business Mailing Address 1Uuo J ‘* "', a

7301 SW BTH ST. 7307 SW 8TH ST.

MIAMI, FL 33144 MIAMI, FL 33144

e R T
Sute. Aot #, e Sulle. AL 8. etc , | 4072008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For

20-1690148 Not Applicable
Zip Country Zip Country 5. Cerilicats of Status Desired 0 EeBeZeSq :\i::l:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MILLAN, SUSAN
7301 SW8TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33144

Gity FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida, | am tamiliar with, and accept
the ohligaticns of regislared agent. 2

SIGNATURE
Signawre, vood o phated nare ot 1ey $'med agant and tied applicable INOTE Regisiered Agent ¢gnature equrud when wmnstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
E
10, CFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1HILE PD [ detere i O change [ Addition
NelE MILLAN, SUSAN - NAME
STREET ADDRESS | 7301 SW BTH ST. SIREET ADDRESS
LIY-S1-2P MIAMI, FL 33144 City-$3-21p
ITLE.. STD 7 palste WILE [ Change [ Addition
NAME MILLAN, JUAN JR. HAME
STRLET ADORESS | 7301 SWBTH ST. SIREET ADDRESS
CilY-S7-2P MIAMI, FL 33144 Cily . ST Zip
flILE T petete I7LE [J Change ] Adaition
HaME MAME
SIREL] ADORESS SIRFET ADDALSS
CIty-ST- 21 CITY-SI1-2Ip
LE [ pelste TILE [l change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRLSS
Ty -§i-2IP Cliy-S1-7Ip
flILE - [ elete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-7IP CiTY-s1-2Ie
e O vetere i [J Change  [J Addifion
NAMLE HAME
STAEET ADDRLSS SIREET ADDRESS
LITY-S1-2IP CIY-ST- 219

12. | hereby certify thal the information supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Floricka Statules. | further cerlity that the information
indicated on this report or supplemental reporAs whe and accurale and that my signature shall have the same legal aftect as if made undear path: that | am an officer or director
of the corporalion ar the receiver ered 10 execyte this report as required by Chapter 607, Florida Siatutes; and lhal my name appears in Blogk 10 or Block 11 it

changed, or on an attachment wigh an a A fith all other like empoveered.
alle log 305-2b1-2.689
v T

Male Daylme Phos

SIGNATURE:
~~

SI?‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




