2004 FOR PROFIT-GORPORATION

ANNUAL REPORT (AR) ) FILED . .

DOCUMENT # P93000022022 Feb 12, 2004 08:00 A
1. Entiy Narme Secretary of State
G.S. AUTO FRAME SERVICE, INC.
Principal Place of Business ) Mailing Addr;.és o o
330 W. 75TH PLACE 15146 NW 83 CT.
HIALEAH FL 33014 HIALEAH FL 33018
i e, | T
Suite, Apt. #, elc. Suite, Apt. #, etc. A MOORE CR2E034 (11/03) :
City & State City & State % FEI Number . . ' ‘Apphed For
, . . _ 65'0397552 Not Applicable
Zp Couiry Zp Country 8. Certificate of Status Desred ?ge'g?q Iﬁid;tional
6. Name and Address of Current Registered Agent — 7. Name and Addressﬁot New Registered Ageﬁt o
Name
\{SA E‘%G{G\\%-gg lé:[-?' NO' DUVIS Sireat Addross (P.O. Box Number is Not.Acéep!abJe) o
Y . . . _—
MIAMI FL. 33018 L e
City FL | Zip Code

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

SIGNATURE .. ; . . — i . - . P P S
Sigeakwe, brped or proted nacne of registered agent and e | appicaile. TNOTE. Rogstereq Agent signaure regured when renstaing) DATE .
" 15000 .
A FILE NO\:O;4 ?Eﬁl-?so‘og . 8. Election Campaign Financing $5.00 May Bs
fler May 1, ree e $55, 0o e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ¥ Detete THILE [ Change [ Addition
NAME SORIANC, GONZALO NAME
STREET AUDRESS 115146 NW 83 CT c STREET ADDRESS
CITY. ST 7P MIAMI FL 33018 . _pomsiarp ) o )
TTLE \' [ Delete TILE Dlchange [ Addilion
NAME VANEGAS-SORIANG, DUVIS NAME
STREET ADCRESS (15146 NW 89 CT STREET ADDRESS
CITY-ST- 2P MlAME FL 33018 - N CiTy-SY-1P U NSEERS o
e Ooetete ~  J e 02,1204 ~-B0073-01 7USiee TS T Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P ) l CHY.ST-2 7
THLE [ Delete TINLE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P ) _ CITY-5T-2IP o
1ALE O Gelete THILE Flchange £ Additio
KAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- ZIP - ‘ f stz .
TME 3 pelate TITLE [JChange [T Aduiticn
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2P CITY-ST-2IP

12. !hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 112.07(3)1). Fiorida Statutes. ! further certify that the Information
indicated on this repart or supplementzl report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that { am an officer or Qirector
of the corperation ¢r the recelver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 «f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oygup Duvis Uanegas Soviano QJ"{/&/ (033'2471‘3%2

SIGNATURE AND TYPED € OF SIGNING OFFICER OHD‘IHECTOﬂj i LY I 0\" o Date onge #




