2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000076349 Mar 24, 2008 08:00 A
1. Entiy Naro Secretary of State
GILBERT'S AUTO REPAIRS INC
Frincipal Place of Business Mailing Address
5000 GRIFFIN ROAD . 5000 GRIFFIN ROAD ’
DAVIE FL 33314 DAVIE FL 33314
2, Prinzipal Place of Business - No P O. Box # 3. Mailing Addrass

Suite, Apl. ¥, elc, Suite Apt. #, eic. 15t MOORE CRZE034 (10/07)

Ciy & State City & Slate A, FE! Number Applied For

65-0612604 Not Applicable
2 Counsry Ze Coontey 5. Certlicate of Status Desired | $8.75 A‘ddirional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISA(!)-(?)/CI)NG?%I(:;[LH‘EER%TEDA Streat Address (PO Box Number i Not Acceptabla)
DAVIE FL 33314

City FL 2y Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or £otn, i the State of Florida. | am familiar with, and accept
the cblgalions of reyistered agent. |

SIGNATURE

Cogrt e, typdd 06 Prpted nane o gy Sleend el sl e 1o picasio, (NGTE Fegistrred Agur L sgrolu'r required wodr <oirekils g DATE

9. Stection Campaign Financing $5.00 May Be
Trust Fund Contsution. [ Added to Fees

abie to Fidrida Dspariment of

wewin B f St el Y b i PP St el
OFFIiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TR P 7 Dewete TILE [JCrange [ Aadition
NAME ALVING, GILBERTO A NAME
STREFT ADDRESS | 5000 GRIFFIN ROAD CTREF ATIDAESS EnooeETae
oTY-sT-2P  {DAVIE FL 33314 CITY-ST-2F D408 083-80055-004 150, G0
TITLE [ peiee niLE [ Change [ Adaition
NAME HAME
STREFT ADCRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delese THEE [Qchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Cry-ST-2IP
e [ nelete TILE {J Change [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
SIEY-SI-2ip Cry-st-2IP
HiLE [ peigte TALE [3 Change [ Addition
MNAME MAME
STRECT ADDRESS STHEET ADDRESS
CITY-8T-71° Ciry-S1-210
TIT:E [ peiele e [ Cmange [ Addition
NAME NAME
STRGET ADDRESS STAEET ADDRESS
CiTY-S1-2IF CITY ST-21m
12. | hereby ceriily that the information supelied with this filing does nct qualfy fur the exemetens comamed in Section 119, Flenda Statuies. | furtnar certify that the intormanan
indicatecd on this report or suppiernental report is true and accurale and that my signasure shall have the same legal eftect as if inade under oath’ that 1 am an officer or director
ot the corporation or the receiver or trustee empowered (o execute this report zs raquired by Chapter 607, Florida Swatutes: and that my name appears in Block 10 or Block 11
it changea, or on an attachment wilh an acdress, with ail otigr lixe empowered,
SIGNATURE: -
. ME OF SIGNING OF FICER OR DIRECTOR Tt Daytmg Fror e x




