FILED

2008 FOI;;&S::_TR%%%%gRAT'ON - Aug 11,2008 8:00 am

DOCUMENT # P07000096164 Secretary of State
1. Entity Nama 08-11-2008 90122 034 ***150.00
GIOVANNE'S CAR REPAIR CORPORATION
Principal Place of Business Maiting Address
3240 NW 36 ST 3240 NW 36 ST
MIAMI, FL 33142 MIAMI, FL 33142
PP P T VMO GAYIND TR
Suite, Apt. #, etc. Suite, Apt. #. elc. 08082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
. , 2-0794 67 Nol Appiicable
g Country Zp Couniry 5. Cerntificate of Staius Desired O fi';igf:;mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
VALDES, ARSENIO
2271 NW 4TH TERRACE Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125-3324

City FL I Zip Code

8. The above named entity ?jbmils this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of regist Fagent.

. :'H’ H

SIGNATURE
ignalure. typad ?v D‘T'bd name of regesiered agent and btla 1 applicable {NOTE: Regizierad Agent signature requirad when reinstatng DATE
FILE NOWIIISFEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S...the
Due by September 12, 2008 Trust Fund Contribution, O  AddedtoFees corporation did not receive the pnor ngtice.”
10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE PO, [3 Dalete TITLE [ Change  [] Addilion
NAME VALDES, ARSENIC NAME
STREET ADORESS | 2271 NW 4TH TERRACE STREET ADDRESS
CITY-ST-7P MIAMI:-FL 331253324 CITY-ST-ZIP
TmE -Vfi’p . O Delete TLE [ Change [ Addition
NAME MALDES, GIOVANNE NAME
STREET ADDRESS | 2271 NW 4TH TERRACE SIREET ADDALSS
CiY-st1-21Ip MIAMI, FL 331253324 CITY-ST-21P
TME T Delete TME [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-ZIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHY-S51-2P CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-51-2P
TITLE T telete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby carlity that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl Giovannt Valdos 0?/006‘/047

&Mﬁﬁ AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B

Daytme Prone &




