2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 11,2008 8:00 am
e

DOCUMENT # P05000076485

cretary of State

08-19-2008 90003 006 ***150.00

1. Entity Name
GRAVERAN'S AUTQ A/C AND BODY SHOP CORP

Mailing Address

2812 SW38THCT
MIAMI, FL 33134 US

Principal Place of Business

669 NW 26 STREET
MIAMI, FL 33127 US

66016472

AU AR AT

08042008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
26-0788160 Not Applicable

$8.75 additional

5. Cenlificale of Staws Desired O Fee Required

6. Name and Address of Current Registerad Agent

FLORES, ERASMO G
669 NW 26 STREET
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed na?rﬁ regrsigred agernl and tille ﬂ‘nphcahlﬁ {NOTE Registered Agent signalure required when rewnstating ) DATE

/ 9. Elaction Campaign Financing
* Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Added to Fees corporalion did not receive the prior notice,

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

10. \ OFFICERS ANYDIRECTORS ]
TME P
NAME FLORES, ERASMO G

STREET ADDRESS | 669 NW 26 STREET
Crty-87-21P MIAMI, FL 33127

TILE VP

NAME FLORES, MARIA E
STREET ADDRESS | 669 NW 26 STREET
CITY-57-2P MIAML, FL 33127

TITLE
NAME
STREET ADDRESS

o 5128 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
CIvy-S7-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! lurther certily that the inlormation
indicated on this reps r sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ofihe recqiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an fitlachmel with an adgrass, with all cther tike empoware

SIGNATURE:\ it

EyﬂulTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

Daytrné Phone #

Sj/m////0 ¥ [30s)yve-555¢

—



