2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000097059

FILED

Mar 22, 2004 8:00 am

Secretary of State

1. Entity Name

GUANE AUTO CENTER, INC.

Principal Place of Business

3001 SW B8TH STREET
MIAMI FL 33135

Mailing Address

MIAMI FL 33135

3001 SW BTH STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U]

03-22-2004 90054 015 ***150.00

III

327

MOREJON, JUAN

NW 57 CT.

MIAMI FL 33126

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEl Nurmber Applied For
) - 65-0794825 — Not Applicable
; - I -
Zip Country N | Zip ouniry 5. cEniﬁC?}ﬂma}us Disired ) Ej - $8.7§ Additional B
) "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agemt
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. Tre above named entity subrnits 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
i) cbligations of registered agant.

Signature. typed or printed name of regisiered agent and tille  apphcable.

(NQTE. Registared Agent signature required when reinstating}

DATE

FILE NOW"' FEE 1S $150 00
_ AfterMay 1, 2004 Fee will ba’ $550. OD
- Make heck Payable to Flonda Departmenl oi Slate

8. Eleciion Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF(ECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b O peete TE [ change  [J Addition
NAME MOREJCN, JUAN NAME
STREET ADDRESS | 327 NW 57 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2IP
TME DS O pelete e [ Change {71 Addition
NAME ABAD, RAMON NAME
STREET ADDRESS | 5500 W. 14 CT. STREET ADDRESS
CiTY-ST-ZIP HIALEAH FL 33012 CITY -ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
—STREETADDRESS™ ™" ——  ~— ~— - - - TREET ADDRESS - | — .. - - = —_—— -
CITY-ST-2P CITY- ST-2P
TifLE 0O petere ! TITLE [ charge [ Addition
NAME NAME
STREET ADURESS | STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TILE 1 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY - 57-2P
TITLE 1 pelete TMLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-8T-2IP

indicaled on this report or supplemental repor
of the corporation or the receiver or trustee
changed,

SIGNATURE:

or on an attachment with an ad

eup! M T D2 [15/6<

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

true and accurate and that my signature shall havs the same legal effect as if made under oath: that  am an officer or director
cwered t0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
her like empowered.

RE

D TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




