2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000008270 Apr 17,2008 08:00 A
1. Entily Nama .
Secretary of State
GAULT AUTOBODY & RESTORATION, INC.
Funicipal Place of Business Mailing Acdress :
4350 NW 19TH AVE 4350 NW 19TH AVE
SUITE G SUITE G
2. Principal Place of Businass - No P.G. Box # 3. Mailling Adgrass
Hue. Apl. #. €16 Suite. Apt. o, B'c 15t MOORE CR2E034 (10/07)
City & Stare Cny & State 4. FEI Number Apphed For
65-0888459 Not Apglicable
2p Counry e Coaniry 5. Certfficale of Status Desired [ $8.75 Additlunal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Namg:
(23?4%LL'ED1A2\-{-IHD |S-|TREET Street Address (P.O. Box Mumber is Not Acceplabila)

SUITEG
POMPANO BEACH FL 33062

City FL Zipp Codo

8. The asove named sntly submifs this statement “or the puroose of changing its registered office or registared agent, or £olr, 10 the Siate of Flonda. | am familiar wih, and accept
the ahiigations of registered agent.

SIGNATURE

S anatune, et o preted vana of seg s terad prpert avit e |l sacle RCTE Ragisiered Ager ! v lard fequeit] waer coirstialn gl DATE

9. Eleciion Campaign Finarcing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p [ petete I ) Change [ Aaditon
NAME GUALT, DAVID NAME
STREET ADDRESS | 2344 NE 12TH STREET-UNIT 15 STRET ADDRESS
CiTy-§T.2IP POMPANO BEACH FL 33062 CITY-57-2IP e e e s e

TH i mnsiat = zar v v .

e L1 Daite e Fid S0 AR T e - L] Addiion
NAME HAME O e L T e
STREFT ADDRESS STRFET ANCRFSS
CITY-57- 2IP OTY-ST-21P
TME [ Deete INLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
LITY-5T- 22 GITY-ST-21P
1L [ pesete TIMLE 1 Change  [] Aduttion
HAME HAME
SIRELT ADDRESS - STRELT ADDRESS
oIy -g1-71e CITY -51-21P
TLE O pelate TITLE {JChange [ Acdilion
HAME NAML
SIRELT ADDRLSS SIRELT ADDRESS
CIIY-51- 29 CHY-87- 2P
TITLE [J peiele TNLE [ Cnhangz ] Aquition
NAME NERE
STREET ADDRESS STREE! ADDRLSS
CiTy-57- 219 CITY-ST- 2P

12. | hereby cerbity that tha infermaton suophed with e filing doss net qualify for the exermptons containgd in Section 119, Flanida Statutes. | furtnar certity that the intormation
indicated on this report of supplemental report is true and accurate ana that my signature shall hava the same legal eftect as if made under ozt that | am an officer or directer
of tha curporavon of [he receiver grirustee empowared to execute this reporl as required by Chapier 607, Flerida Statutes: and thar my name appears in Block 18 or Bleck 11

AN addpess, with all othayg like empowseres.
§¢N nx Gav LT (_'I!) /o/pg

SIGNATURE AND Ty PECfOR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Trg ot foro n




