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

ANNUAL REPORT
DOCUMENT # P03000095614 Secretary of State
1. Entity Namae (15-23-2007 90026 037 ***150.00
GUILF AUTO PLAZA, INC.
Principal Place of Business Mailing Address R
7621 NW 7 AVE 1425 NW 192 TER ’
MIAMI, FL 33150 MIAMI, FL 33169
A0V R T
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address L ‘ [] m ;
| TS 1 SyonNbne, (aye
Suite. Apl. &, etc. Suto, Apt. &, etc. 05082007  ChgP CRZE034 (12/06)
City & State o 4. FEl Number Applied For
L7 (ba:m_%m\ oo (X; L 65-0842284 Not Applicable
Zip . Courtry N 3 $8.75 Additioral
N . Centificate of Status Desired (]
”352..\:; L IROXN it Feo Roquired
- »&MMWMCMWM T. Nmammmofﬂﬂww
i B Name
DIEUVIL; MAGDADENE
1425 NW 192 TER - Streat Address (P.0. Box NMumber is Not Acceptable)
MIAMI FL 33169 -
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familar with, and accept
the obligations of registered agent.
SHGNATURE 2 a‘»‘:f
Sigreture. typed o pivited e of rgEcked 0w and tile § appicale, (NOTE: Regisherad AQent sigratung roguaned when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Elaction Campeign Financing $5.00 MayBe | In acoordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS }JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ peste TITLE [ Crange  [] Addition
NAME DIEUVIL, MAGDADENE NAME
STHECT ADDRESS | 1425 NW 192 TER STREET ADDHESS
CITY-ST-7P MIAMI, FL 33169 CITY-ST-IiP
THLE vP [ petete TME O Change [ Addition
NAME DIEVIL, GUILFORT NAME
STREET ADDRESS | 1425 NW 192ND TERR STREET ADDRFSS
GTY-ST-2P MIAMI, FL 33169 CITY-§T-2P
TTLE [ Dete TIRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-si-ar CITY-ST-3P
TITLE [} Detete TME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-2F
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADOPESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZP
TME [ Delete HILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-BP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporahonormelecefvelorh'usteeemmed o axecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ormanaitachment%ana /- er like empowered.
’ 7 / Gy e -
SIGNATURE: . L OS /A0 WNezuws549
bGID et 15 ED OFFICER OR / bl { Foge Darytime Phone 8




