FILED

2008 FOR PROFIT CORPORATION "~ Mar 19, 2008 08:00

" 'ANNUAL REPORT

DOCUMENT # P03000125366

1. Entity Name

GABLES GARAGE BODY SHOP INC.

Principal Place of Business Mailing Address
109 SAN LORENZOQ 2435 SW 115 AVE
CORAL GABLES, FL 33146 MIAMI, FL 33165

ARSI MRTI

02072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T I

20-0352715 Not Applicable

0 $8.75 additional

3. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

2435 W TIBAVE DO NOT WRITE
MIAMI, FL 33185 'N THIS SPACE

8. The above named eniidy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
tha cbligations of registaraed agenl.

SIGNATURE

Signature, lyped o Dinted nAma O registenad agent and itk f apokcable {NOTE: Regslered Agent signaturé required when renslabng) DATE

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS I

TIILE P
NANE LORENZO, MADELIN UN00OMEE2332

SIRLET ADDAESS | 2435 SW 115 AVE D4—'{'3-"JDS*E{DDS?"DEU 15[‘ . Uf}
CITY-ST-2P MIAMI, FL 331565

TI5LE VP

NAME LORENZO, ROBERTO
STREET ADDRESS | 5123 SW 7 STREET
CITY-ST-2ZP MIAMI, FL 33134

TITLE T
NAME LORENZO, IHOSVANY R

STAEET ADDRESS | 5123 SW 7 ST
CITY-ST-2IP MIAMI. FL 33134 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cuy-SI-2P

TITLE

MAME

STREET ADDRESS
Ciy-51-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supphied with this hling does not qualify for the exemptions contaned in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frusiee empowered [0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all gfher like empg
[

U

il WP
SIGNATPRE AND TYPED CR PR} b OF SPAING OFFICER OR DIRECTOR Data

SIGNATURE:

Daytime Phone #

Secretary of State



