SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISIOMN OF CORPORATIONS

POCUMENT # PQ5000057694 (8)
GABBY'S AUTO SALES, INC.

Principal Place of Businass Mailing Addrass “"NII'"I ||

0 O

605 NW. 31 AVE. #8-5 606 NW. 31 AVE. #B5
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
3. Date tncorporated or Quahfied (3& Date of Last Report
2. Principal Place of Business T 2a. Maihng Address T 4. FE) Namber o Af.ﬁ;;ﬂ far |
2 o ZGAI o ,_,,__ér;' 0..r9 ..,' E )"'_? Mol Appicable
Suite, Apt #, eic Suile, Apt # et iti
P : 5. Certlicate of Status Desired D $8'75 Addltlonaf
22 7 ;I - Fee Required
City & State | City & Stale 6. Elaclion Campaign Financing M $5.00 may Bo
23] |2 B Trust Fund Contribution Added 1o Feos
Zip | Counbry 21p Country 8. This carporation has hiability for irdgogible tax urder s 199 032,
24 25| e ;I R E‘ Flonda Stitutes > r)Y‘es I::l Ma
9. Narne and Address of Current Reglistered Agent _.10. Name and Address of New Re. isterad Agent
81| Name
TORLASCHI, DARDD J
805 N.W. 31 AVE. #B-5 82} Sireet Address (PO Box Number is Mol Acceprtanta)
POMPANO BEACH FL 33069 =
84 City FL |85| 2 Code

11, Pursuant to he provisons of Sectians 607 0502 and 607.1608, Flonda Statules, (e above named corparation submits this stalemaenl for the pu pose of chanaging 1ts registired
office or registered agent. o bott, in the Stata of Flarida Such change was aathonzed by the corporation's board of direslars | herohy aceep! he appontiment as registencd
agent. | am famihar with. and accepl the obhgations of, Section 6070508, Flonda Statules

StGNATURE

I I: B BEe G e Gare - 6 reny Sl TTNETE Regritnras Agant eigaanare e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD D OELETE tATILE [J Cuange [ Acdition
HAME TORLASCHI, DARDO J 12 NAME
staeer anoress | 2265 N.W. 49TH COURT ? 3 STREFT ADDRESS
CiTY-51-2F LAUDERHILL FL 33318 ACTY§TZP - N
TIMLE sD L[] oecere 21 TILE [T crange T Addtion
HAME MUNOZ, GABRIELA M 22 NAME
saret aooress | 7285 N.W. 49TH COURT 73 SIREET ADDRESS
LY -ST. 2P LAUDERHILL FL 33319 2. 4CITY-51-2P
TITLE [___] DELETE 31 THLE [ coange ] Aciman
NAME 32 NaME
STREET ADORESS 32 STAELT ADDRESS
LTy -ST-2p o 34 O -ST-ZP R
Wi [T oecere $1TTLE ] crange ] Addition
AME 47 NAME
STREET ADORESS 43 SIHEET ADDRESS
LiTY-ST- 2P o B ascrv-size
TITLE Wm 51 ILE - D 'Crlangr: L] Aduitinn
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP . 5401Y-5- 2P
TINE [J DELETE &1 TIILE [ Coange ] aadition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2IF EALHY-ST-21P

14. | do hereby cerlify that the information supplied with this Ting s volantanly lirnished and Goes not quatify fof Ine exenplon stated i Section 1°9 0703k, Flonda Statutes ||
further cartify that the inforiration indcated on thes annaal repart or suppicmental annual repart is rue and accurale and that my s.gnature sha'l Nave the same logal eftect asot
made under oath, Ihat | am an oflicer or drecton of tne COrporanion or the receiver of trustes empowerad 10 éxecula this reporl as regaired by Crapter 617 Flonca Statutes and

that my name appeargin Biock 12 or Block 13 if changed, or on an attachrent vtk an address
f
SIGNATURE: () (oo bude. M — g-J46 (& PF6F-774i
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Ll P w

LI v

CR2E034 (3/96)




