FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000097059 Secretary of State

1. Entity Name
GUANE AUTO CENTER, INC.

Principal Place of Businass Mailing Addfess -
3001 SW 8TH STREET ) 3007 SW 8TH STREET
MIAMI, FL 33135 o MIAMI, FL 33135

A

01152005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o P Nmber oaTed Fo

65-0794825 Not Applicable

$8.75 Additional
Fee Reguired

5. Certificate of Status Deshred

&. Nams and Address of Current Registered Agent

Soa oT T4 . DO NOT WRITE

5500 WEST 14TH CT.

HIALEAH, FL 33012 - ' IN THIS SPACE

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

SIGNATURE

Signatura, typad o prinled namo of ragisterad agent and ltle Fapplicable. ~ (NOTE. Aagiterad Agent signatura reauired whan roinsteting) ) DATE

FILE NOW!II! FEE IS $150.00 9. Election Campaign Finaning $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Addedto Fees

10. - CFFICERSANDDIRECTORS |

TILE Ds
NAME ABAD, RAMON

STAEET ADDRESS | 5500 W, 14 CT. -
. : ¥
GITY-ST-3P HIALEAH, FL 33012 a L,g??éng;i%gggwg 155,75

TIMLE

NAVE

STREET ADDRESS
CITY-5T-2IP

TIME
NAME

STREET ADDRESS DO NOT WRITE

CIvY-S7-2Ip

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TmE

NAME

STRELT ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1198.07(3)()), Florida Statutes. | further certify that the information
inciicated cn this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejver or trustee empowered to exacute this report as required by Chagter 607, Florida Stafutes; and that my name appears In Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X__ (/442 sRputeis Ho8d x /L5 D4 ¢ 3055 -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




