(- w v owrd b WL WS, PORATlON II?/
ANNUAL REPORT (AR)

DOCUMENT # P95000076349 ,;““:3\ Rl s J\;
1. Entity Name EX % T4 - i b e
GILBERT'S AUSO REPAIRS INC o
2035 JUL 29 AHI0: 37
Principal Place of Business Mailing Address SEE F\E T."-\P\Y 0= 5| Lli;i.E
5000 GRIFFIN ROAD 5000 GRIFFIN ROAD Tad ASSFE, FLORIDA
DAVIE FL 33314 DAVIE FL 33314 '
2. Principal Place of Business 3. Mailing Address .
3/11 )05 0398 23y 132
Suite, Apl. #, elc. Suite, ADI #, efc. 15t MOORE CH2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
65-0612604 Not Applicable
Zie Country Zie Country 5. Certificale of Status Desired [ figg Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é(%g(I)Nc%lgl:ll-ﬁ%%rXDA Street Address (P.C. Box Number is Not Acceplable}
DAVIE FL 33314 ’*

Wy FL | Zip Code

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

SIGNATURE

Sgnatute, lyped o onnled narme of ragesisred agent and Lle Il apphcable (NOTE Rogistered Agent signatute reduirad when renslaling) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

i P O Detete TIE [ change [ Addition
NAME ALVINO, GILBERTO A NAME

SIHEET ADDRESS | 5000 GRIFFIN ROAD STREET ADDRESS

CITY-5i-21P DAVIE FL 33314 CiTy-ST-2IP

TTLE [T belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CIry-§1-2P

1I1LE [ Delets TITLE [ change [ Addition
HAME HAME

Si9EET ADGRESS STREET ADDRESS

Y- oT-aF ciry-sl-zp

TILE 3 Deleta THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2IP CIiY-sT-2P

HiLE [ celete TINE [ change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CiyY-§I-2p

TLE O Delete TITLE [T change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-§T1-2IP

12. | hareby cettify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation o the receivar or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 191'irjlock 11if

b

changed, or on an attachment with an address, with all other like emgowered.
e
—~
T-15 -8 G2 9333

NG OFFICER OR MRECTOR Dare Daytime Phone #

SIGNATURE:

Wi’i/‘ \



GILBERT’S TOWING

5000 Griffin Road

Davie, FL 33314
Ph: 954-792-0437/954-792-0333
Fax: 954-792-2207

HABLAMOS ESPANOL

Date: q “(9( - Q S/

From:

To:

Message:

To whom it may concern:
I never received a letter stating that the documents enclosed were rejected.
I just received paperwork on 7-15 stating that I needed to file for the A.P.C
And I know I had already done that on March 7 05. After speaking to one of your
agents I was notified that this letter must accompany the documents.
Thank you very much and have a wonderful day.

Y

o>+



