FILED
Feb 27, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000125366 02-27-2006 90093 043 ***150.00

1. Entity Name

GABLES GARAGE BODY SHOP INC.

Principal Place of Business Mailing Aodress 3V

109 SAN LORENZO : 109 SAN LORENZO

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T s AR
Suite, Apt. #, el¢. Suite, Apt. # etc. 01292008 Chg-P CR2E034 {11/05) .
City & State City & State 4. FE! Number Applied Fot

20-0352715 Not Applicable
Zp Country e Country 5. Cenificale of Staws Desied [ $8.75 Adationat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

LORENZC, ROBERTO
5123 8W7 STREET
MIAMI, FL 33134

Street Address (P.O. Box Number is Nol Acceplabie)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligationa of registered agent.

SIGNATURE
Sgnature, typed or prailed name of regetered agent and e f appicala, (NOTE: Regaiered Agent signatire requred when rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Coniribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE P O vetete TITLE O crange [ Acgition
NAME LORENZO, ROBERTO NAME :
STREET ADDRESS | 5123 SW 7 STREET STREET ADDRESS
ciy-ST-z7¢ MIAMI, FL 33134 CiTY-ST. 29 )
TLE VP O Detete TITLE [JChange [ Acdition
NAME LORENZO, IHOSVANY R NAME
STREET ADORESS | 5123 SW 7 STREET STREET ADDAESS
CIiY-ST-29 MIAMI, FL 33134 CITY-ST-2P
TTE S Knelele HTLE O Crange 3 Acdition
NAME LORENZC, MADELIN E NAME
STREET ADDRESS-[ 5123 SW 7 STREET STREET ADDRESS
CIY-ST. 2P MIAMI, FL 33134 CITY-5T-2F T
ME O belets TILE [Ochange [ Agaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP Ciy-S1-zp
TTLE O Delete ML [Ochange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-S1-2P
ME 3 elete TILE Qtmange [ Accition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY - 5729 - CITY-51-2P

12. | hereby certiy that the information supplied wiih this filing aoes not quality for the exemptions contained in Chapter 119, Florica Statutes. § further certify that the information
indicated on this report or supplemahtal repart is true and accurate and tha} my signature shall have the same tegal effect as if made under cath: that t am an afficer or director
of the carporation or the receiver orfifustee empowerad [0 execule this reporl as requirec by Chapter 607, Florica Statutes: and Ihat my name appears in Block 10 of Block 11 i
changed, of ¢n an attachment withfan adaress, with all other like empowered,

SIGNATURE: &/ < V[ Y- O

N SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Caie

Daytme Phone ¥

I




