2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000151875

1. Entity Name

GUSTAVO PAREDES REPAIR & SERVICES, INC.

+«  Apr 09,2008 08:00 A
Secretary of State

Principal Place of Business

34 SHIRLEE STREET
HALLANDALE BEACH, FL 33009

Mailing Address

34 SHIRLEE STREET
HALLANDALE BEACH, FL 33009
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34 SHIRLEE STREET
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8. The above named entty submits this statemment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiar with, and accept

the cbligatons of registerad agent
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9. Election Campaign Financing
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PAREDES, GUSTAVO
34 SHIRLEE STREET
HALLANDALE BEACH, FL 33009 o

TITLE

NAME

STREET ADDRESS
GITY-ST-7Ip

THLE

NAME

STREET ADDRESS
CITy-ST-2iP

LE St

NAME R P
STREET ADDRESS

CITY-ST-7IP s
p Tuy L

TILE

NAME

STREET ADDRESS
CITY-ST-72IP

TILE

NAME

STREET ADDRESS
CITy-ST1-2IP

TINLE

NAME

STREET ADDRESS
CITY-$T-7IP

. Ay

OFFICERS AND DIRECTCRS { il

P

04/21/06-0045-115 150, 1)

R MR ol S .éf

E22 N
'

Wy S P

v e PR

.?."‘-? " 'I."

A
'NOT WRF
B IR LG TR Y

SPAC

‘."-;‘
F e
Db

A S

'IN'THIS

S
.

“Jin ] ;? “EE il ",'ar': B
{1 LE ¥

L

b ‘;“6 & A

EEERRRE N

12. | hereby certfy that the information supplied with this fling does not qualy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an

SIGNATURE:

dress, with all othar ke empowerad.
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