2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000151875

1. Entity Mame
GUSTAVO PAREDES REPAIR & SERVICES,

INC.

Principal Place of Business et

34 SHIRLEE STREET
HALLANDALE BEACH, FL 33009

Mailing Address

34 SHIRLEE STREET
HALLANDALE BEACH, FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90053 008 ***150.00

0 A

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! hNumber Applied For
74‘ 3 I 3 3 é’ l 0 Not Applicable
Zip Country Zp Country - ; $8.75 Aaditional
5. Centificate of Status Desired | Fee Required
6. Name snd Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
o . T e T e T : Name ™ ™ ) - ’

PAREDES, GUSTAVO
34 SHIRLEE STREET
HALLANDALE BEACH, FL 33009

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cods

FL |

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

the abligations of registered agent.

SIGNATURE.

Signatura, typed or prnted name of registered agent and ttle if appbcabla

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIR FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP 1 Detete TRE Clchange [ Addilion
NAME PAREDES, GUSTAVO NAME

STREET AODHESS | 34 SHIRLEE STREET STREET ADDRESS

CITY-5T1-ZP HALLANDALE BEACH, FL. 33009 CHTY-ST-2IP

mE O pelee TME Dchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2P

TME 7 Delete TME [ Change [ Addition
MM — |~ ——— - - —— - — FNAME .~ e — - .-

STREET ADORESS SEREET ADDRESS

CIFY-ST-2IP LIy -ST-2IP

TIFLE O Detere TmE [l Changs [ Addition
NAME NAME

STREET ADORESS STREFT ADDAESS

CITY-5T1-2ZIP CITY-ST-2IP

TME {] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21IP CIry-ST-2iP

me O Delete TMLE (Fchange [ Addilion
NAME NAME !

STREET ADDRESS STHREET ADDRESS

CITy-ST-ZIP CITY-8T-2Ip

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)i), Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, of on an aﬂachme?/ith an add A

SIGNATURE: a

ith all other fike empowered.

mw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e



