. FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000097059 01-17-2006 90266 029 ***158.75
1. Entity Name .
GUANE AUTO CENTER, INC.
Principal Place of Business Mailing Address L
3001 SW 8TH STREET 3001 SW 8TH STREET
MIAMI, FL 33135 MIAMI, FL 33135
ST N e YT RAU MMM A
VI3 W38 4 Cont | YT 03 . 3 T . |

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072006 Chg-P CR2E034 (11/05)

Cily & State ‘ City & Stale 4. FEI Number Applied For
/'///M / F / rdrys f / 65-0794825 Not Applicable

P : Gountry @, Country 5. Cerificate of Status Desired 5 $8.75 Additonal
;}/‘-/1—-’ Uw5'/4‘ 5}/‘7‘1—' i/$A ’ Fee Required
C7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABAD, RAMON .
5500 WEST 14THL.CT. Sireet Address {P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33012 ]
I,‘-.'-‘ }
,: = s City FL l Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
v Signature. iypad or printed name of registered agenl and title if applicanle. (NOTE: Registered Agent signature required when renslaung) DATE
FILE NOWI FEE IS 5150.00 9. Election Campaig}n financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DS ¥ [ petete TIRLE [ Change [ Addition
NAME ABAD, RAMON NAME
STREET ADDRESS | 5500 W, 14 CT. STREET ADDRESS
CITY-SF-212 HIALEAH, FL 33012 CITY-ST-7iP
TINE {7 Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O Dalete TINE [Jchange [ Addilion
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-5T-2IP
s O Detete - TILE [ Change [ Addition
NAME MAME
STREET ADDRFSS STREET ADDRESS
LTV ST~ AR . - - - CHY-ST-2IP - - - C e ——
e O velete TILE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ Detete TITLE (] Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-7IP CITY -6T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all ather like empowered.

SIGNATURE: ¥ /ﬁﬁh ¢ et Ahad o /o7 /600

¥ 31IGNATUREMANOTYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phione #




