2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am
Secretary of State

DOCUMENT # P98000037198

1. Entity Name
GOLDEN GATE TRANSMISSION & AUTO REPAIR, INC.

03-04-2004 90011 047 ***150.00

Mailing Address

12585 COLLIER BLVD
NAPLES, FL 34116

Principal Place of Business

12585 COLLIER BLVD
NAPLES, FL 34116

940245607

A
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SIGNATY
Signature, typed or prinf{d’name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature required when rainstating)
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TITLE PTD [+ Delete TIE [J Change [ Addilion
NAME YOUNG, MICHAEL J NAME
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12. I hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information
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