2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077929 Feb 23, 2004 08:00 AM
t- Enuty Name Secretary of State
G & G QUALITY AUTO SALES, INC.
Principat Place of Business Mailing Address
10534 NW 27 AVE 10534 NW 27 AVE
MIAMI FL 33147 MIAME FL 33147
i s CARHR O
Suite, Apt. #, etc. Suite, Apt. #, eic MOORE CR2E034 '(11/03)
City & State City & State _ — 4. FEI Number“ . ] App!{e& Far |
) 65'0695426 Not Applicable
ap Countey 2w Country 5. Certificate of Status Desired | Eeae-gesq L’:'i'f:c;”"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent - i
Name
$8N7%L§gh%%CAR Street Adaress (P.O. Box Number is Not Acceptable) o
HIALEAH FL 33018 EEE—
Ciy ' ] FL | ZpCode

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

SIGNATURE . . e
Sigratura, tvped or pamted name of reqistered agent and lite T applicable. (HOTE Registered Agent signatuts raquited when fainstatng) DATE
"l N ‘ R . .
FILE NOow! I;EEJ%I?SD.DQ i~ 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 ee will be $550. . Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ) B
TRE DPsg [ Delete TTLE ] change 73 Addition
NAME GONZALEZ, OSCAR - NAME = e
. | -

STREET ADDRESS | 7417 W, 30 AVE. STREET AEDRESS DS -Jg%g%g'l:%gégrg?ﬂ 3. ‘L‘l' icfj ﬁo .
omv-sT-2F  |HIALEAH FL 33018 CITe-$1-2F d . "
TMLE O Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-7Ip — e
TALE [ petele TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P o
THTLE 7 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST- 2P _J omvesrze
TILE 3 Deicte TITLE [ change  [J Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
Iy -ST-ZP CITY-ST-ZP
fTIE 3 petete THLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY-8T- 2P

12. | hereby certify that the information supplied with thus filing does rot qualify for the exemption stated in Section 11 9.0?%35{?). Florida Statutes. { further certify that the information
incicated on this report or supplemental report is true and accurate and thai my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the recever or frustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name aggears in Block 10 or Block 11 (f
changed, or on an attachment with an_agdIgss, Wigh all other like empowered.

SIGNATURE:

Date N Daytme Phone #




