- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . o FILED

DOCUMENT # P98000037198 Feb 11, 2005 08:00 AM
1. Enity Namo ' Secretary of State
GOLDEN GATE TRANSMISSION & AUTO REPAIR, INC.
Principal Place of Busin;;; — ) Mainng Addrass
1720 40TH TERRA. S.W. N 1790 40T+ TERR. S.W.
NAPLES FL 34118 NAPLES FL 34116
R T
Suite, Apt. #, elc. - -ji . ; B - Suite, Apt # atc. — 15t MOORE CR2EQ34 (10{04>
City & State l T - I City & Stae = - - 4, FLl Number 'Apph-ed For <
e . - 59-3510472 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired [ ?feggq Addltlonal
6. Nan_]e and Address of Cﬁrs:én! Registered Agent . 7. Name and Address of New Registered Agent
Name
gg‘-sto ?2[?!-‘?_" 2@2 LSOES A Sireat Address (P O. Box Number 1s Not Acceptable)
NAPLES FL 34117 -
City T FL | % Code

8, The above named entity submits this stalement for the purpese ot chang'lng_ﬁs‘ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE = S

Sgnature, Iyped or printed nama of registared agent and WWle | appicably (NOTE Registaied Aganl signature required whan teinstatng) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 tay Be
Trust Fund Contribution.  [T]  Added 1o Fees

W : N __ =
10. .. _. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
1ILE PSTD 1 Delet nrg - [ Change ] Addition
o w i UD0000224533 ‘
NAME TABOADA, CARLOS A NAMS 0711 fUS—SE}GDB—{]D’-‘ 1:@ o0
STREET ADDRESS | 3575 12TH AVE SE. - SIREFTADDRESS v d b S
chv-si-2F  INAPLES FL 34117 . B CTY-§1-2p
TILE [ Delete TILE 1 Change [T Addition
NamE NANE
STRELY ADDRESS STREET ADDRESS
CITY-§7-2P OTY-SI-2P _
ML  Delete . § mue [Jchange [ Addition
NAME NAME
STREET ADORESS STRET ADDRESS
Cny-sT-2p _ ] o orv-at ap )
HIE ] Defete iME [ change [T Addition
NAME NAME
SIREET ADORESS H STREET ADDRESS
CITY-51-21P CHY- 57 2F o »
TiiLe ] Delete 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CIry-s7-2p L GHY-ST- 2 ] o
THLE 3 pelete i ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy sT- e ] i oLt -$1-7P

12. | hereby csrti&r that the information supplied with this filng doas not qualify for the exemoton stated in Section 112.07(3)(1), Forida Stawutes, 1 further certify that the information
indicated on this report or sugplemental repert 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 or the receiver prdrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if

changed, or on an attachm an addres er like empowered.
SIGNATURE: A4S ( ?3‘2“ 53 zZ

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

- o 3



