FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

¢ ~PROFIT .
CORPORATION
ANNUAL REPORT :

i} ,199&

FLORIDA DEPARTMENT OF STATE
Katherine Hariis
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name _

P97000004450 T

G&l MECHANICAL & BODY SHOP INC. -

[

i
Lo,

Principal Pla-ae of Business

4316 NW 22 AVE.
MIAMI FL 33142

Mailing Address

416 NW 2 AVE. .
MIAMI FL 33142

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90006 013 ***150.00

r,..l,

GO BT

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualifed

01/15/1997

2. Principal Place of Busiﬁess
i T

2a. Mailing Address *-:
% | '

. FE! Number

Applied For
ot Am;llrab(p

650720563

Suiite, Apl. f*, élc.
1

Suite, Apt. #, etc. .

|27]

. Certifcate of Status Desired |

$8,75 Additional
Fer Required

. Cly & _5‘5519 o~ = S Litysstate =~ 6. Election Campalgn Financing I $5.00 May Be
s EY 2—8| Trust Fund CoRtribution — Addett o Foas = ~ |~
L ap H‘ Country Zip i Country 8. This corporation owas the cutrent year Intangible
’1 . 428 - - E‘ . L m Personal Property Tax, O ves [(No
o . 8. Name and Address of Current Registered Agent s 10. Name and Address of New Registered Agent
o e ‘ 81| Name :
GONZALEZ, IDELFONSO : -
4316 Nw 22 AVE. . 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33142 . ’ 83
8| Cily TZip Code

[
i

A Y

FL

i Pursuant o tha provlsions of Sechons 607.0502 and 807.1508, Florida Slalules the above-named corporation submits this staternenl for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the rorpurahon s board of chreciors { hereby accepl the appomlmenl ag registered

agent. { am fammar with and accep( the obligations of, Seclion 607. 0505 Florida Statutes.

L \\‘
Ui s..‘f

SIGNATURE

¥ AL 0
W .u.'rr K.

H . R Coafy e
‘L\-- },l,l - ,‘ ‘}‘.-. ':". ‘l{ “.,'.-‘.
_1- R owre oy . s el

h\alure typed or prinied name of registered agent and uua If applicable.

o - . (NOTE: Regisierad Agont signature roquired whan reinstaling) DATE R
12, Y NN * OFFICERS AND DIRECTORS . . 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME - ,PTD s - B DELETE 11TnE [T Change  [-) Addlion
NAME GONZAI.EZ, IDEU:UNSO ; ‘ 1.2 NAME
streeT AboRess| 4316 NW 22 AVE. 1.3 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33142 - 1ACITY-ST-ZP .
TINE VSD " |:‘| DELETE’ 21TmE {IChange  [_} Addition
NAME GUNZALEZ, A ‘ 22NAME
sreeTApDRESS] 4316 NW 22 .‘WE 235TREET ADDRESS '
CITY-SF-2IP MIAMI FL 33142 2 40Y-ST-2F .
TE T : 0 DELETE 31 TME {]Change [} Addition
NAME ' I T e RN v | e e B
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY. ST-2P
TINE . ] DELETE 41TME ClChange [ Addition
NAME /, : : & 2NAME )
STREETADORESS] -. . ) 3 smeeraooress ‘
cImy-s1-2P” T DAy
mmE -.A D beteTe . Fssmme [JChange [ Addilion
e N e 5.2NAME
STREETADDRESS| - 53 STREET ADDRESS
LITY.ST.ZIP ' s 54 CITY-5T-2IP
TINE [ DELETE 6.1TTLE {Change (] Addition
NAME ' 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T- 2P 84 CITY-ST-2IP

14. | hereby cert

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florlda Statutes. | further certity that the information

indicated on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as il made under onth; that | am an
officer or director of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in

Block 12 ot Block 13 if changed, ot an an attachment with an address, with all other like empowered.

SIGNATURE:

Dam Terpranes Elrorie 3

CR2E034 (11/98)



