2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000077929 Feb 11, 2005 08:00 AM
1. Enity Name Secretary of State
G & G QUALITY AUTO SALES, INC.
Principal Place of Business Mailing Address
10534 NW 27 AVE 10534 NW 27 AVE
MIAMI FL 33147 MIAMI FL 33147
i s [
Suite, Apt. #, slc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number 65-0695426 ' 7!1[7:::2«5 F?;
T County Zp Country 5. Certificate of Status Desied [ fi'gi Sfe‘f}‘h"aj
6 Names and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agant 7
MName o
92‘-\?:2\:}1'% ’A?IS‘E'CAR Street Address (P.0. Box Number is Not Acce;stabfei T
HIALEAH FL 33018
City FL ‘ Zip Cede

8. The abova named entity submits this statement for Lh;e pu;poe;e of changing E;s -regisie;ad office or registered agent, or both, in the State of Florida. | am famillar with, and aoéa:,r.
the chligations of registerad agent.

SIGNATURE

Sgrature, oad of prived same of registered agent and stla | appicabla {NOTE Hegstered Agert signatura raquirad when igsstaing] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ©
TrustFund Contribution, [ Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ML DPS 3 elete e O Change [ A
NANE GONZALEZ, OSCAR MAME

SHEET ADDRESS | 7417 W, 30 AVE. STREET ADBRESS

CIpY-ST- 1 HIALEAH L 33018 oY ST 7P

o 1 etete i Gonaoneesiyg Oohee  Oewn
BB NAME et TSt ~

STREFY ADAFSS $TREET AGORESS A/ 11 /05-80023-010 150,00

CHY.S1. e CHY-51-7P

mite T Dejete fITes {Jchange 7] priien
NAME o NANE

STREET ADDRESS STREET ADDRESS

CHY. SI- 70 CIY 51219

e £ Delete T C [camge [
NAME RAME

SYREET ADERESS SIREET ADDRESS

Y- SF-2P CiTY-S1-2P

LE O3 elate TILE Ol Change [ Al
NAME NAME

SIREET ADDRESS STREET ADBRESS

Y-S5 3P OITY-51- 2

R [ Detete e O change  [J2°"
BAME NAME

SIRCCT ADDRESS STRTEF ADGRESS

Clty-Si-20 I CIFY-Si- 0P

12. | hersby cerlify that the infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)), Florlda Statutes, | h;nher ceartify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under cath; that | am an officer or director
of the ctrparation of the recelver or frustes empawered o exasute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 -

changed, of oft ah attachment with ap.agdress, with all gthet like empowered,
2 a;/s%f 0T 69Y-825¢

2202
B e
SIGNATURE: %%{g—:v’ s} £

ot
FRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ECTOR



