FILED

May 19, 2008 8:00 am

Secretary of State

2008 FOR PROFIT CORPORATION 03-15-2008 50037 048 +7130.00
ANNUAL REPORT

DOCUMENT # P07000013333
1. Entity Name
G & VAUTO REPAIR INC 40104053
Principal Place of Business Mailing Address
13831 SW 142 AVE 13831 SW 142 AVE
MIAMI, FL 33186 MIAMI, FL 33186 .
R e L e T
Suile, Apt, #, ele. Suite. Apt. #, etc. 05152008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number . Applied For
o 20- ¥34 7% 39 | [vosspicase
Zp Country “ip Cauntry 5. Cerlilicate of Status Desired | ?i‘;?qﬁf:;"ma'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent
Name
BLANCO, GUSTAVO
13831 SW 142 AVE Sueet Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33186
Cily FL ‘ Zip Code

8. The above named enlity submits this statement for the purpese of changing its regislered office or registered agant, or both, in the Slate of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
S:gnature, trped o prnled name o reg-eletec agent and bl ¥ nppmcable:, (NGTE Hegste-od Agent sgrature roguued when ra+siaheg) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Conlribution. O Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

Tne 0] 3 Delete THILL [J Change  [] Acdilion
NAME BLANCO, GUSTAVD NAME

STREETADDRESS | 13831 SW 142 AVE STREET ADDRCSS

CITY-51-2IP MIAMI, FL 33186 CHY-ST-2P

TIME [ potste: L [J change  [C] Addition
NAME NAME

STRELT ADDRESS STACET ADDRESS
CIY-8i-2P B B B CITY-ST-2P

THLE [ Delete 1ML [ Change [ Addition
NAME TAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY -ST. 21P

e [] oetete T ) [ change [ Acdition
NAME NAML

STREET ADDRESS STRLLT ADDRESS

CITY-ST-2P LITY-ST- 2P

e O Delete LN [] Change  [] Addilion
NAME HAME

STREET ADDRESS STRELT ADORESS

CIY-S¥- 2P CIY-§1-29

TINLE O pelete g [J Change  [J Addition
NAME NAML

STREET ADDRESS STRECT ADDRESS

CIrY-ST-2IP GITy-ST-2I0

12. | hereby cerify Ihat 1he informalion supplied with this liling does nat qualily for the exemplions contained in Chapter 119, Florida Statules. | further cerdify Lnat the information
indicated on this reporl ot supplemental report is rue and accurate and Ihat my signature shall have he same legal eflecl as if made under oath; thal | am an officer or direclor
ol the corparation or the receiver or ruslee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atiachment wilh an agdress, wilh all other like empowered.

SIGNATURE: éd5’l’7‘*“° 3(’—‘*'\100 0S-15-0¥¢ 308-27%-1303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR 3517 Dayne Fhore &




