-

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # PS2000005245 (3-28-2006 90114 023 ***158.75

1. Entity Name

G M AUTQO TECH, INC.

Principal Place of Business Mailing Address 1 UU‘ b

150 BEACKON BLVD. 150 BEACKON BLVD.

MIAMI FL 33135 US MIAMI FL 33135 US

R v AICREIEAA SRR N E
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0369267 Not Applicable

Zip Country ap Country _| 5 Cortfcne of Staws Desied @ fi‘liﬂffé"“"a' B

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registerad Agent

LEON, ENRIQUE
2034 SW 25TH TERR
MIAMI, FL 33135

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Cods

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agaent, or both, in the State of Florida. | am tamiliar with, and accept

the ohtigations of registered agent.

SIGNATURE

Signatwiu, fyped o printed name of registered agent and

lida it applicabla.

{HOTE: Ru

DATE

Agens sk Taquired when ing)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. AR OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e i PDST 7 Delete TITLE [ Change [ Aduition
HAME ENRIQUE, LEON NAME

SIREET AQDRESS | 2034 SW 25TH TERR STREET ADDRESS

EAY-SI- 20 MIAMI, FL CITY-ST-2IP

e T} pelete TITLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITy-51-2IP

UILE N [ nolate E RN B B [ Change _ [3 Addition
HAME NAME B
STREET ADDRESS STREET ADDRESS

CIY-ST-7IF CIy-st-2ip

™t . [ deletz MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CIy-st-2e

L3 O petete TLE O change [ Addilion
NAME HAME

SAREET ADDRESS STREET ADDRESS

EHY-SI- 2P CITY-SI-2IP

IMLE T Dekete TTLE [J change ] Addition
HAME NAME

STRECT ADDRESS , STRLET ADDRESS

CIFY-ST-ZIP / CITY-$1-21P

12. 1 hereby cerlify that the information supplied with thi

indicaled on this report or supplemental report is true and accurate an
of the corporalion or the receiver or rusiee empowered to execute thj
i ddress, with all other like g

changed. or on an attachment

SIGNATURE:

is liling does not quall

wared.

or the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
L my signature shall have \he same legal effect as i made under oath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; ana that my nama appears in Block 10 of Block 11 if

ND TYREC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

%\‘255;0(.0




