FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000061893 06-02-2006 90001 006 ***150.00
1. Entity Name
G & M AUTO PAINTING AND BODY SHOP, INC.
Principal Place of Business Mailing Address N
728 NW 24TH ST. 728 NW 24TH ST.
MIAMI, FL 33127 MIAMI, FL 33127 50020315
S g IR0 A D
228 N 2YET7™ DB Ve 2 ¥ s7
Suite, Apt. #, etc. Suite, Apt. # etc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State —_— 4. FEI Number Applied For
Wpm)—- Foarsp9 NI B | - Flo2 p<7 65-0681415 Not Applicabis
}j /9‘ 7 ;Ungg éer& /;2' 7 COUE&M 8. Certificate of Status Desired O ﬁg‘;fq::‘:;ﬁonm
6. Name and .;\ddress of Current Registered Agent 7. Name and Addrass of New Registersd Agent

Name

BORGO, MIGUEL A

728 NW 24 STREET Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL | Zip Code

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

SIGNATURE
Signalure, typed o printed name of registered agent and litle I applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!I FEE IS $550.00 9. Efection Campaign Finanging $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fess
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PT O petete TILE [ change [ Addition
NAME BORGO, MIGUEL A NAME
STREET ADDRESS | 728 N.W. 24TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33127 CITY-ST-ZiP
TILE VP [J elete TITLE [ Change [ Addition
NAME BORGO, GABRIEL NAME
STREETADDRESS | 728 N.W. 24TH STREET STREET ADDRESS
CITY-ST- 24P MIAMI, FL 33127 CiTY-51-21P
TITLE s O Delete TILE . [ change [ Addition
NAME BORGO, ROSA A NAME
STREET ADDRESS | 728 N.W. 24TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 CITY-ST-ZIP
TLE [T Detete TITLE [ Change [ Addition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ) Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppl ith this filing does not qualily for the exemeticns contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplementgyfepalt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ee gmpoweread to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment wi ddréss, with all other like_empowered.
Bod o Zfé :/c./c/é -5H-1/9- & .;/‘am;l AN R L

—
— %’Ann TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Z= ’



