— FILED
2005 FOR FROFIT CORFORATION Mar 24, 2005 8:00 am

Secretary of State
DOCUMENT # P98000102806
1. Entity Name 03-24-2005 90042 041 ***150.00
GABINO AUTO REPAIRS, CORP,
Principal Place 01; Business Mailing Address
1614 NW 27TH AVE. 1674 NW 27TH AVE.
MIAMI, FL 33125 MIAMI, FL 33125
T v IR ORI AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
65-0880219 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired N Eg'gfmﬁ:’:;““"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

VALDES, CARLOS M :
1614 NW 27TH AVE. B Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL | Zip Code

8. Tll‘e'al_aqv_e named antity sidbmits this statement for tha purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the:; ‘Latiqps of registered agent.

(NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVSD 3 Cetete TILE [J Change [ Addition
NAME VALDES, CARLOS M NAME
STREETADDRESS | 1614 NW 27TH AVE STREET ADBRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
TILE * O petete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2iP CITY-ST-2P
TILE [ oetete e {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O elete e O change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental repprt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreys, with all other like empowered.

CARLOS M, VALDES |
SIGNATURE: President March 4/2005  (305)635-3393

SIGNATURE WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phone #

/ .



