2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000023498 Apr 30, 2004 8:00 am

1. Entity Name

GAUCHO'S AUTO MECHANIC CORPORATION

Principal Place of Business

Mailing Address

ecretary of State

04-30-2004 90285 028 ***150.00

2345 NW 36TH STREET 2345 NW 36TH STREET
MIAMI FL 33142 MIAMI FL 33142
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0654498 Not Applicable
Zip Counlry dp Cauntry 5. Cerlificate of Stalus Desired [ 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LIZ, GILSOLE! J
2345 NW 36 STREET
MIAMI FL 33142

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

City Zio Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am farniliar with, and accept
the obligations of registerea agent.

SIGNATURE

Signature, typed of printed name of registared agent and iitle if applicable. {NOTE: Registered Agent signature reguirad when reinstafing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. s OFFICERS AND DIRECTORS 11. ) ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 pelete TIME [ change [} Addition
NAME DE LIZ, GILSOLEI J NAME

STREET ADDRESS | 2345 N.W. 36 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33142 CITY-ST-21P

TME [ Delete e Tl Ghange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§1-71P CITY-ST- 2P

TILE 3 oelers TITLE [3 Change [ Addition
HAME NAME _ _ -

STREET ADBRESS | ’ - - ¥ smeeranDRESS -

EITY-ST- 2P § crvstae

TMLE [T petete TITLE [J Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-2IP CITY-ST-ZP

TILE [ petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY -$1-2IP

e 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-5T- 7P CITY-3T-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Flerida Statutes. | further certify that the Infermation
incicatéd on this report or supplemental report I true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cificar ar director
of the corporatian or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowared.

4(/4@&42 .ﬂmc’ e h‘y Gulsole: Joge pE Liz. Oa’l./oa]o‘t (208)631-0168 -

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Dayume Phone #




