v | . FILED
“200} FOR PROFIT CORPORATION "~ Apr 30,2003 8:00 am

" "'UNIFORM BUSINESS REPORT (UPR
TYyTTEey TR ‘2'?--' ecrei,:ary of State

P&EN%I:AENT # P98000102806 o 04-30-2003 90156 026 ***150.00

GABINCO AUTO REPAIRS, CORP.

G-,'-NOT WRITE IN THIS SPACE ,

3

RN

2. Frincipal Plate of Busmess ; 3 Mailing Address
1614 NW 27th AVENUE 1614 NW 27th AVENUE
Suite, Apl. #, etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
City & State Cig y Iate 4 oo 4. FEI Number Applied For -
MIXMI, FLORIDA MIAMI, FLORIDA ‘ e 0880219 i Ay
Zip - Country Zip Country s . : $8.75 additional .
33125 MIAMI“ DADE 33125 MIAMI- DADE > Cerlilicate of Staws Desired t Fee Required B

7. Name and Address of Current Registared Agent

Name
VATJ‘)F‘C{ CARLOS M.,

|_Slre.el Address (PO. “Bax Number is Not Acceptable)

1614 NW 27th AVENUE

I_Cily MIAMT FL Z‘_ispCode

8. The above named enilyysybmits Ihis stalement for the purpose of changing its registercd office ar regisicred n\genl ur‘bolh in the Slate of Florida.

"CARLOS M. VALDES-PRESIDENT 4/22/2003

g(&iﬂaa o printad name of registered aganl and Wla if applcable (NOTE! Registon: Agon Signalie required wien einstaiing) DATE

S|GNATURE)(

anuary 15 May 1 Fee la §150.00
After, May 1! Fee is $550.00°;
" Amended UBR Is $61.25 . s
Make Check Payable to Departmanl of Slate

9, This corporatwm:hglma to satisty its Intangible
Tax filing [equ}remem and ¢lecis lo do s0.  ; /
(See criteria on back) \ d

10. Election Campaign Financing $5.00 Muy Be
Trust Fund Contribution. 0 Added 1o Fees

1. OFFICERS AND DIRECTORS _ =

T PVSD TITLE yreE

HAME VALDES I CARLOS M . NAME , ) . ".:‘ E

sweeraooiiss (1614 NW 27th AVENUE STREE) ADDRESS | L

ore-si-2p IMTAMI, FLORIDA 33125 chv-$1-2 \

TITLE TILE T

NAME @"4‘3' . L.

SIREET ADDAESS STREETADDRESS | .~ S

CHY-5T- 2P CIY-4l- 2P ‘ L

e e S i -

NAME NAME i,

SIREET ADDRESS STREE) ADDRESS S ,

CILY-ST- 2P GiTY-55- 0P o DO NOT WRITE
WIE e A T I ‘ ,
NAME MAME B - 'N TH'S SPACE
STREET ADORESS STRLS|ApDRESS | .
’CI]Y-SI-IIP . CIY-&I-2P

THE | TILE

HAME NAME

STHLET ADDRESS : STREL] ADUAESS ‘

CiY-SI- 2P CnY-51-2¢ . ‘

e me

NAME oA

SIHLEL ADDRESS STHECT ADDRESS

CHTY-S1- IP CIY-5T- 2

13. | nereby certify that the information supplied with this filin g does not qualify for the exeription slated in Secllon 119.07(3)0), Flarida Statutes. | further certify that the infonnation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or dicaion
of the corporalion or the receiviyr or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my narme appears in Btock 11 o on i
attachment with an address, wil cther like empowered.

SIGNATURE:“/Q CARLOS M. VALDES.—-P_RES o -‘4-2_2-2_003 April-22-2003

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ) Daia Daytime Plutis o

G34E. (12101 -

CR2Z



