FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

DOCUMENT # P96000023498 ecretary of State
1. Entity Name 172 ek sk
GAUCHO'S AUTO MECHANIC CORPORATION 04-17-2006 90385 007 7#71.30.00
Principal Place of Business Mailing Address
3240 NW 365T 3240 NW 365T quw -
MIAMI FL 33142 US MIAMI, FL 33142 IS
1
> prpe g 1200
31uo :uw 3G St 34O Nl 36 s+ ‘
Suite, Apt. #, eic. Suite, Apt. #. elc. 04122008 Chg-P CR2E034 (11/05)
City & State . City & State | . 4. FE{ Number Applied For
P AR FL. Mmiata Ph. 65-0654498 No: Appiicable
3%’3 ll L" 2, Csztg £ 32'-5 i Y 2, CDOlgréE ) 5. Certificale of Status Desired | Eg'zasqlﬁdﬁionm
§. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
DE LIZ, GILSOLEI M Carrallo . TCamel C.
3240 N'\N 365T Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33142
22.U0 NW 26 S+
Y P am FL | %40

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

SIGNATURE IS.D&E( C. Cavballo fﬂb‘OM Lo ko liiS Ou /i3 OG-

Signetura, typed o‘i_j:rmec name of registerad agant and ritle f Applicabie. {NOTE: Registered Agent sighature required when renstating)

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After Ma, 1, 2006 Fee witl be $550.00 Trust Funa Contribution, [ Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TILE D [X] Detete TLE [ change [ Addition
NAME DE LIZ, GILSOLEI J NAME
STREET ADDAESS | 120 RONALD RD. STREET ADDRESS
CrTY-5T-7P HOLLYWOOD, FL 33023 GITY-§T-2P
TILE D O detete TE [Jchange  [J Addition
NAME CARBALLO, ISABEL NAME
STREETADDRESS | 109 CLIFTON ROAD STREET ADDRESS
CiTY-51-2P HOLLYWOCD, Ft. 33023 EINENEYi
TMILE [T petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P SiTY-S1-2P
e Ol oelete - TE . [CIchange [ Addaion
NAME NAME
STREET ADDRESS STREET ADGRESS
CV-ST-2P CAY-ST-2P
TITLE 3 pelete TLE [T} crange 7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CY-§7-3°
THLE 1 Delete TILE [ Crange [ Addition
NAME HAME
STRFET ADDRFSS ' STREET ADDRESS
CITY-5T-2P CTY-§i-2P

12. 1 hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: fmolod Lo Joonhadind Tsaorel C. Cavbello OLJltsloro (205)637-0183

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytrne Phone #




