2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

P95000020531
DOCUMENT # ecretary of State
GTO REPAIR AND SALES. INC 04-26-2004 91045 009 ***150.00
Principal Place of Business _ Mailing Address
2222NW 22 CT 2222 NW 22 CT
P.O. BOX 421421 P.C. BOX 421421
MIAMI FLL 33142 MIAMI FL 33142 .
us us
Suite, Apt. #, etc. Suite, Apt‘ #, atc. MOORE ' CR2E034 (1 1103)
City & State City & State 4. FEI Number Applied For
65-0577572 Not Applicable
Zip Couniry Zie Couniry §. Certificate of Status Desired [} gg';’i L::f!edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmmriy o ames = e aceee 4 % e e c— - - —-| Nameg - e ae— . = ——— — L e
\leAzZzQHVEVZégéﬁLOS A Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

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

SIGNATURE
Signature. yped or pented name of registerad agent and titlg f appicabie, {NOTE: Registered Agenl signature requirec when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME DPS O pelete TILE [ Change [ Addition
" NAME . -|VAZQUEZ, CARLOS A NAME

STREET ADDRESS | PO BOX 421421-1421 N/A STREET ADDRESS

Cmy-$T-2F | MIAMI FL 33242 CITY-ST-ZIF

THLE BT O felete TiTLE 1 change [ Addition
* NAME IVAZQUEZ, HIGINIO HAME
, STREETADDRESS |943 S.W. 9 AVE STHEET ADDRESS

CITY-ST-ZIP MAIMI FL 33130-3721 CITY-ST- 2P

TNLE 7 Detete TITE O Change (7 Addition

NAME: . v e BUMAME | e e o Lo L

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-57-21P )

TITLE 3 balete TITLE [ change  [] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE 1 Delets TILE [ crange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE ) [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P CITY-5T-2IP

12. | hereby certify that the infor suppli
indicated én this report or syppigmental
of the carporation or the regli
changed, or on an attach

SIGNATURE:

{ guality for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further cerity that the information
port js true and adgurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trStde embowefed to exécfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith grl afidregs, witll all other Jike empowered.

W -2 04 35L35%00)

BIGHATURE AND TYPEDIOR PRINTED HAME qf: fd'ﬁa’s OFFICER OR DIRECTOR

Dayime Phone #




g homa 8
BVt

TO WHOW IT MAY CONCERN ,

we found a error on the DOCUMENT

4 $95000020531
GTO REPAIR' AND SALES,INC. N e

suppost to be GTO SALES AND SE@YICE. Please we need td fix this matter

our phone number is #3(305) 633-9200




