2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 06, 2008 8:00 am

Secretary of State

DOCUMENT # P070000652

1. Entity Name

GORDO AUTO SALES INC

68

02-06-2008 90023 028 ***150.00

Principal Place of Businass

20849 SAILFISH LN
MIAMI, FL 33189

Mailing Address

20849 SAILFISH LN
MIAM, FL 33189

LS

0

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ita. Apt. . i . .
Suite, Apt. #, eic Suils, Apl. #, elc 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nymber Applied For
— /50 P, 29 . Not Applicable
Zi Count Zi Count iti
P ountry © ountey 8. Certificate of Status Desired | $875 Addltlona!
e e - —_ - R — . E Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MICHEL
20849 SAILFISH LN
MIAMI, FL 33189

Stroet Address (P.O. Box Nurnber is Not Acceprable)

City

FL ] Zip Cods

8. Tha above named enlity submits this slatement for the purpose of changing its registersed office or registered agent, or bath, in the State of Ficrida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature. vped o« orinted rame of registered agent and e il apphcable. INQTE Registered Agen! signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete MLE [ cChange [ Additian
NAME HERNANDEZ, JOSE M HAME
STREET ADDRESS | 20849 SAILFISH LN STREET ADDRESS
CIrY-si-21P MIAMI, FL 33189 Cry-s1-21p
TLE VPD 7 Delete ML O Ghange [ Addition
NAME HERNANDEZ, MICHEL NAME
STREET ADDRESS | 20849 SAILFISH LN STREET ADDRESS
CITY-$T-21P MIAMI, FL 33189 CITY-S1-2IP
ame_ —— R Clogee - _F mme . ___ [JCrange  [)agdition |
KAME NAME
STREET ADURESS SIRLET ADDRESS
CTY-S1-2IF CiTY-ST-2IP
T 7 petete e ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-S§1-21P
TILE 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADLRESS
CITY-ST-2ip CITY-ST-71P
FITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREE] ADDAESS SIREET AUDRESS
Y- ST.21P CITY-83-2IP

12. 1 hereby certify thal the information supe
indicated on this report or supplemanya
of the corperation or the receiver or
changed, or on an atachmant with A

2 illﬁé} does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
powearado execute this report as required by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

‘2,/07/ /05’

" Date

SIGNATURE: ¥

SIGNATUR Daytime Phone #




