2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000076329

1. Entity Name

GT AUTO ELECTRONIC INC.

Secretary of State

Malling Addrass

1879 SW 10 STREET
MIAMI, FL 33135

Principal Place of Business

1879 SW 10 STREET
MIAMI, FL 33135
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SOTO, GILBERTO
1879 SW 10 STREET.
MIAMI, FL 33135
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&. The above named entity submits this statement for the purpose of changing its reg'stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre. typad or printed name ol regisiered agenl and Ltie f pplicadle

{NQTE: Ragistared Agant sxgnmiure required when renslaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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10. OFFICERS AND DIRECTORS |
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SOTO, GILBERTO
1879 8W 10 ST.
MIAMI, FL 33135
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12. t hereby cernify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cextify that the information
c?accuraie and thal my signature shalt have the same legat eflect as if mads under oath:; that | am an officer or director

of the carparation or the receiver or lrustee empowered lo execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an a . with a# other like empaowerad.
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SIGNATUREKF TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daylims Phone 4
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