2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = P93000022022

1. Entity Name

G.S. AUTO FRAME SERVICE, INC.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90125 005 ***158.75

Principal Place of Business
300 W 75TH PLACE
HIALEAH FL 330t4

Mailing Address
300 W 75TH PLACE
HIALEAH FL 33014

s e e — _—

2. Principal Place of Business

330 w. 7151h Place.

3. Mailing Address

1db ow g9 et

Suite, Apt, #, etc.

Suite, Apt. #, stc.

R - -

{J CHECK HERE IF MAKING CHANGES

| Htaleah Fl Miami Lakes Flovida|* ™" ™ estsersse ot ool
- 23'93 o1 t’l FOU”‘TY Zieb 301 Y Country 5. Certificate of Status Desired xr ?ﬁ%;gz‘tﬁ:ﬁ;ﬁ”"a‘
. 3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
’ VANEGASSOHIANO' DUVIS Streel Address (P.C. Box Number is Nc;t Acceptable)
15146 NW 89.CT
Y .
MIAMI FL 33018 Cily FL | 2P Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

.FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

* ~-8~Election Campaign Financing ™~
Trust Fund Contriution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmen

SIGNATURE:

an address, with all

er like empowered.

2 ;/.;u/ /o.s S04~ F2.1- 208D

 Daw Daytima Phane #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ pelete TITLE [ Change [ Addition g

NAME SORIANO, GONZALO NAME -

STREET ADDRESS |15146 NW 89 CT STREET ADDRESS 3

orv-s1-20 (MIAMI FL 33018 CITY-ST-2IP g

TITLE v 1 Delete TITLE [ Change  [] Addition g

NAME VANEGAS-SORIANO, DUVIS NAME

STREET ADDRESS |15146 NW 89 CT STREET ADDRESS

omv-st-20 IMIAMI FL 33048 CITY-51-2IP

TITLE O Delste TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O belete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
.-.NAMEV - e | S =y Ecime T e e S S e e = o it :-,—Mhﬁ_m;—g—-, — { . ¢ - — - - - -

STREET ADDRESS STREET ADDRESS ’ .

CITY-ST-2IP CITY-ST-2P

TIME [ Delete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-2IP



