2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # P95000020531

A}

Secretary of State

05-08-2008 90016 030 ***150.00

1. Entity Name

GTO REPAIR AND SALES, INC. -
Principal Place of Business Mailing Address
2222 Nw 22 CT 2222 NW 22 CT

P.0. BOX 421421 P.0. BOX 421421

MIAMS, FL 33742 US

MIAMI, FL 33142 IS

DO NOT WRITE IN THIS SPACE

W

01102008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0577572 Not Applicable

5. Cenificate of Stalus Desired [l $8.75 Additional

Foe Required

6. Name and Address of Current Reglstared Agetit

VAZQUEZ, CARLOS A
"2222NW 22 CT
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. Theabove named emity__s_'t;jbmﬂs this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Rorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE L
Sigmm.naped.hpmted name of registensd agent and ttie if applicable,

{NOTE: Registanad Agent signature requined whan renstating) DATE

‘fl\

FILE NOMI! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TME DPS

NAME VAZQUEZ, CARLOS A
STREET ADORESS | PO BOX 421421-1421 N/A
CiTY-SI-2P MIAMI, FL 33242

TIMLE DT

NAME VAZQUEZ, HIGINIO
STREET ADDRESS | 943 S.W. 9 AVE
CITY-S1-2IP MAIMI, FL 331303721

TITLE

NAME

STREET ADDRESS
CmY-S1-2p

TITLE

NAME

STREET ADDRESS.
CITY-ST-21F

TINE

NAME

STREEN ADORESS
CITY-St-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this hl:r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the-information
accurate and that my signature shall have the same legal sfiect as il made under cath; that | am an ofiicer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Honda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an attachmenl with an address, with all other like empowered.

SIGNATURE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




