FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT # P07000003560 04-21-2008 90106 023 ***150.00

. Entity Narme

GOMEZ AUTO REPAIR, INC.

Principal Place of Business Mailing Address

1324-G SOUTH } TERRACE 1324-G SOUTH | TERRACE

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

S T 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

m - \ q ‘7 %2’ ?> Not Applicabia
Zip Country Zip ’%:OounUy 4. Certificate of Status Desired a ?i;’;ﬁ?;mw
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agant s

Name

SUHUL GOMEZ, TIMOTEQ ., .
1324-Q SOUTH J TERRAC

Street Address (P.Q. Box Number is Not Accepteble)

LAKE WORTH, FL 33450

'

L ® FL | 2o

i

8. The abave.narhed eritlty submi{i@ﬁiﬁ statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. } am familiar with, and accept

thee obligations of registered age

SIGNATURE
¥ Signatwe, typad of printad name of regEtarad agent and ttia f applicabla. (NOTE: Regisiared Agent signative raquired whan renstating) DATE
Sy g o

FILE NOWT! FEE. ls'.$1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contsibution. T Added to Fees
k-
10. [E: OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
e F o 7 Delese TITLE ™ change  [J Addition
NAME SUHUL GOMEZ, TIMOTEO NAME
STREEY ADDRESS | 2425 2ND AVENUE NCORTH #17 STREET ADDRESS
Cny-51-2P LAKE WORTH, FL 33460 CITY-ST-2P
utt: £ Delets TE Brchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-2P cITY-ST- 2P
TnE 7 petete TITLE [ change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P SiTY-ST-2P
TTLE ] batete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TITLE ] Detete TITLE [ ctenge [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
TILE O petete TTLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaTY-ST-2F CITY-ST-ZIP

12. | hereby ceni{g that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify thal the inforrnation
indicated on this report or supplemental report 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 carpotation ot the receiver of trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an_adaaress, with all other like empowered. (.O

TiMoTED Sokol 04-1, -08 =a,-14 @4

(A FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytms Phone #




