2007 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000096895

1. Enlily Namao

GABE AUTQ TECH, INCORPORATED

Principal Placo of Business

2441 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32703

Mailing Addrass

2441 SOUTH ORANGE BLOSSOM TRAIL
APQOPKA FL 32703

FILED
Feb 28, 2007 08:00 AM
Secretary of State

LT

2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, elc Suito. Apt. #. elc. 18t MOORE CR2E034 (10/08)
City & Sialo City & Stale 4, FEI Number [Applied For
59-3542108 iNol Applicable
Zi Count Z i
P ountry P Country 5. Cerlificate of Status Desirod [ $8.75 Addtional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Namao

LYNCH, GABRIEL O
1422 JECENIA BLOSSOM DR
APOPKA FL 32712

Streol Addross (P.0. Bex Number is Not Acceplabla)

City

FL l Zip Codo

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

tho obligations of regrstored agant.

SIGNATURE

Sgnature lyped o printec nama of registgred agant and il r sppicadle

(NOTE. Regpstarac Agent signatura requred when remnsiaing)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D 1 delete TLE [ change (] Addilion
KAME LYNCH, SR, GABRIEL O NAME LODOONEE0954

sTEET ADDRESS | 1422 JECENIA BLOSSOM DR SIREET ADDRESS O3/08A07T-30035-017 150,00
ony-st-zp | APOPKA FL 32712 CITY-SI- 219

DILE D [ Delete TILE [ change ] Acdition
NAME LYNCH, VIANA - NAME

sIRtE] ADDRess | 1422 JECENIA BLOSSOM DR STREE | AODRESS

CITY-S1-21P APOPKA FL 32712 CITY-§1-7IP

TIILE D 3 Delate TILE [ change [ Adaition
NAME LYNCH, GABRIEL Q JR. NAME,

STREES ADDRESS | 713 ST. MICHAEL LANE SIREES ADDRESS

CIIY-S1.21P ALTAMONTE SPRINGS FL 32714 B- B

1L O Desete T Clchange [ Addvtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CIY-S1-2P

ne O petele THLE [J change [ Addilion
NAME NAME

STREET ATDRESS STREEY ADDRESS

Ciry-31-71p CIY-81-21P

TILE 1 poigte TICE [Jchange [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-4IP CITY-81-2IP

12. | hereby cortify that the information supplied with this filing does not quality for the exemptions conlained in Section 118, Florida Statutes. | furthor cartify that the information
indicated on 1his ropert or supplomental report is Irue and accurale and thal my signaluro shall have the same (ogal affect as if made under oath; that | am an officer or diractor
ol tha corporation or the receiver or trustee empowored to exacute this report as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 1 t

if changed. or on an attachmenl with an addregs, wilh all other like empowered.

SIGNATURE: @:n_%«ﬁlbé&
SIGNATURE AND TY¥PED QR PRINTED E OF SIGNIN &R HIRECTOR

fg/:u/o?— (402 Jeuso e/

~Daylre Phone 4




