2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P95000020531

1. Entity Name

GTO REPAIR AND SALES, INC.

ecretary of State

04-01-2005 90016 022 ***150.00

Principal Place of Business Mailing Address

2222 NW 22 CT
P.0. BOX 421421

2222 NW 22 (T
P.0. BOX 421427

MIAMI, FL 33142 US MIAMI, FL 33142 US
Suite, ApL. #, elc. Suite, Apt. #, eic. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0577572 Not Applicable
Zp Country ap Country 5. Cenlificate of Stalus Desired | $8'75 ﬁdditional
Fee Reguired

8. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

VAZQUEZ CARLOSA -
2222 NW 22 CT
MIAMI, FL. 33142

Name

- -

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

City

FL lﬁCode

8. The above narned entity submits this statemnent for the purpose of changin
the obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tile o applicadle.

(NQOTE: Registered Agent signature requirec when renslaling) DATE

FILE NOW1l! FEE IS $150.00
Aftor May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Tiust Fund Contribution,

$5.00 Mmay Be
Added 10 Fees

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

TITLE DPS O petete ILE [ change  [J Aadition
HAME VAZQUEZ, CARLOS A NAME

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

CITY-§T-2IP MIAMI, FL. 33242 CITY-ST-2IP

TILE DT O oelete TINE [OcChange [ Addition
NAME VAZQUEZ, HIGINIO NAME

STREET ADDRESS | 943 S.W. 9 AVE STREET ADDRESS

CITY-ST-7IP MAIMI, FL 331303721 CITY-ST-ZIP

TLE 1 0clets TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) EV-ST-29 .
TmE [J Delete TME O Change O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-ZP

e [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE 1 pelete TmE ] Change [ Addition
NAME NAME

STREET ADDHESS /?;xﬁmnnsss

CIFY-ST-ZP - ITST-2IP

12. | hereby cerify that the information s
indicated on this report or supplemghtal réport
of thé corporation or the receiver #f tru
changed, or'on an attachiment

SIGNATURE:

ue and accurate andt
were,
7 wilh

execute this r
ather lik

with this filing does not quality f
mpowered,

/A

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infosmation
y signalure shzll have the same tegal effect as if made under oath; that | am an officer of director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

snmmsmmmonpmuuord%po?cmmmm

Daytime Phone &




