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

ANNUAL REPORT Secretary of State

DOCUMENT # P98000037198 01-17-2006 90226 037 ***150.00
1. Entity Nams
GOLDEN GATE TRANSMISSION & AUTO REPAIR, INC.
Principal Place of Business Mailing Address
1790 40TH TERR. SW. 1790 40TH TERR. SW. 60001614
NAPLES, FL 34116 NAPLES, FL 34116
S s R TRME A R
Suita, Apt. #, etc. Suile, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEt Number Appiieg For
59-3510472 Not Applicable
an Courtry Zie Country 5. Certilicate of Status Desired [ 28-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TABOADA, CARLOS A
3575 12TH AVE S.E. Straet Address (P.O. Box Numbar is Not Acceptable)

NAPLES, FL 34117

Cily FL Zip Code

8. Thea above narnad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, ryped or primed rame of registered agenl and htie f apphcacls (NDTE Reqistered Agent signature required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [3 petere g [ Change [ Addition
NAME TABOADA, CARLOS A HAKIE
STREET ADDRESS | 3575 12TH AVE S.E. SIREET ADDRESS
CITY-$1-21P NAPLES, FL 34117 CHY-S1-21P
TIILE T Detete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-S1-5P CliY-§1-21P
THLE [ beiei it (Jchange [ Addilien
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-6i-21P CITY-ST-7P
TITLE [ pelete TifLE (") Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-§1-2P
TITLE O peiee TTLE [ change ] Addilion
HAME NAKiE
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-$1-2I7
TITLE [ beige TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filir § does not qualify lar the exemplinns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signalure shall have the sare legal effect as if made under oath: that | am an officer or director
of tha carporation or the receiver o lrustee empowered 10 exgculg this reporl as reguired by Chapier 607, Florida Slalutes; and thal my name appears in Block 10 or Block 114

changad, or on an altachment with an g #5s. with all ather i )
~
SIGNATURE: /~/73 oG (=35 )?gz—z;zz,
TED NAME OF 5:GNING OFFICER OR DIRECTOR Date Degtinng Fncne #

it
A



