2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000125366 R E5y Mar 16, 2005 08:00 AM

1. Entity Nama - Secretal‘y Of State
GABLES GARAGE BODY SHOP INC.

= — ,v T o

Principal Place of Business __ Mailing Address

109 SAN LORENZO 108 SAN LORENZD
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite, Apt. #, etc. : — _-. Suite, Apt. #, efe., — 1st MOORE CR2EO34 (1 0/04)

City & State T CiyEotme ] 4. FEI Number - Applied For

. o . _20'0_35271 5 Nat Applicable
Zip Caurtry Zp Counry . Certificate of Status Desired [ 907D Additional
o o ) Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
Name

Ig?;:fgﬁoi %?EEE?O - - - | Sweet Address (P.O. Box Mumizer is Not Acceptable)

MIAMI FLL 33134

City F L Zip Code

8. The above namaed entity submits this statement for the purpos;a of changing its registered office or registered agant, or both, in me“&‘vtate of Florida, | am familiar with, and accep‘t‘
the abligations of ragistered agent.

SIGNATURE — i y — e .

Signatyre, typed of primed savrs of 1eglsiaied sgent ang e 4 applcable [(NCTE Regrstered Agant signalura racutied when rainstatng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Fiorida Departmen t of State

8. Electicn Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, __ OFFICERS AND DIRECTORS B EiP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE p O Delete it [Dohange [ Addition
NAME LORENZQ, ROBERTO HaNE LENNN RS 45E

STREET ADDRESS (5123 SW 7 STREET STREET AGORESS (1318, 0580053020 156,08

Y -ST-21F MLAMI FL 33134 ) ) . Qomstae

NILE VP [ pelste B [ change [T Addition
NAME LORENZOQ, IHOSVANY R NAME

STREET ADDAESS | 5123 SW 7 STREET SYREET ADDRESS

Oy -S1- T MIAMI FL 33134 ' GIFY-S7-2IF

TTLE s Delets WILE [Jchange [ Addition
NAME LORENZQ, MACELIN E NAME

SIREET ADORESS | 5123 SW 7 STREET - § SIRRETAQDAESS

GIY-ST-ZP [ IAME FL 33134 ) ) ) CHe-51- 19

TiLE 3 belete L [Jchange ] Additian
NAME HAME

STRLET AUDRISS : SIREET ADURESS

CITY- ST 24P CHY-G1- 1

ilILE [ Delete TiE ) [JChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P N : CIIY-ST- P

THLE 7 Delete 1nLE [J Ghange [ Addition
NAME BARE

SIREET ADDRESS SIREE T ADDRESS

CiTY §T-7P I Ly S- 4P

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the recelver or trusteg empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an agflress, with all other like empowerad.
SIGNATURE: _\/. a3-07-85
. Data Blayime Phons

ssyﬁ}‘u}'(mu TW¥PED OR PAINVED NAME OF SIGNING OFFICER OR DIRECTOR




