2000 UNIFORM BUSINESS nspc’m?’éunm ’

FILED

f .
DOCUMENT # . .
DOCU P99000050503 1 May 12, 2000 8:00 am
]
GTO AUTO REPAIRS, CORP. | Secretary of State
’ 03-25-2000 90011 045 ***150.00
Principal Place of Business Mailing Address
10920 N.E. 6TH AVENLE 10920 NE. BTH AVENUE
MIAMI FL 33161 MIAMI FL 3316)-7134
g
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Numbagy Applied For )
g et b = s e SR P | S0 1% A’ ’70 "b - NolApplicablg | ™
Zip — Country Zip ‘ Country - ) $8.75 additional
5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New HAegistered Agent
Nama o )
MENENDEZ’ ANTONIO Street Address (PG, Box Number is Not Acceptable)
10920 N.E. 5TH AVENUE |
MIAMI FL 33161 |
1
y City Zip Code
< FL |
8. The above named enlity submits this statement for the purpose of changing its ragister.éd office or registered agent, or hoth, in the State of Florida.
SIGNATURE . ‘
Signature, lypad or printed ngme of registered agent and wtie if applicable, (NQTE: Reg\stare'F Agant gignaiure iequred whan reinstating DATE
9. This corporation Is efigible 1o satisly its intangible FILE NOW{Y FEE IS $150.00 10. Elecii S
- ; . Election Campaign Financin
Tax {ifing requirement and elects ta do so. After MAY 1, 2060 Foe whil be $550.00 Trj stlgzn 4 Copr::?buﬁon_ 9 O fcﬁ.ggohgiss e
(Sea criteria on back) Make Check Payable to Department of State SN
i1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PVST ] Daete TTLE {JChange [ Addition g‘:;
NAME - |- MENENDEZ, ANTONIO N B %
sTReeT anemess | 10920 N.E. 6TH AVENUE * STREET ADDRESS - ]
CIFY-ST-21P MIAMI FL 33161 CITY- 81217 w
ol
e £ Delete TITE O changs [ Addilion | O
NAME NAME
STREET ADDAESS e mermer i sm';ermnngg.sr__ U —— _
CITv=ST-2P o il F omv-s-zp e h )
e : ] Dalete e (] Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CIFY-$T-2iP
e 0 oelets e [ change [ Addition
NAME HAME -
$TREET ADDRESS STREET ADDRESS |
CITY-ST- 2P J CiTy-s7-21P
THLE ) Datets TNE Tl change [ Addition
KAME NANE
STREET ADDRESS smé'a ADBRESS
CITY-ST-7P Ciry.-§T-27
TLE 7 Delete nE ) Change 1) Aadition
NAME RAME
STREET AQDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY=5T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Staustes. | further cerlify that the information
Indicated on this repart of supplemantal report is true agdl accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the gorperation or tha recalver or truslog, eregf 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i other like empowesed.

SIGNATURE: GIRED Z=T7-0p ﬁgﬁz{&/ui

SIGNATURE AND TYPRG DR PRINTED NAME OF SIGNIN[: OFFICER OR DIRECTOR Dars




