FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
‘ ! Secretary of State

VLIV LAY

iw

DOCUMENT #  P99000050503
1. Entity Name 01-31-2003 90118 030 ***150.00
GTO AUTO REPAIRS, CORP.
Principal Place of Business Mailing Address
10920 N.E. 6TH AVENLIE 10920 N.E. 6TH AVENUE
MIAMI FL 33161 MIAM! FL 33161
2 Prll"ICIDa| Place Of Busmqe_ss _ . ] 3 .Ma”,i'lg Ac!c_i[es_s _ “"“"‘ ”l ‘I”I ]I‘“ ".” "m "m II‘II I“” II[I' Ilm "," ”” ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
- 59—1847013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gﬁ ggql':fed('it'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ‘ ANTONIO Street Address (P.O. Box Number s Net Acceptable)
10920 N.E. 6TH AVENUE
MIAMI FL 33161
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
T Signaturs, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agant signatura required whan rainstating) DATE
e '”' FEEJS $150 00 — "“. At : =|— 8. Election. Campaign Finanging . Mav-Be— -
: Aﬂer M_ay 1! 2003. Fee_ \_ﬁlll be 3550‘00 Trust Fund Comr?bizlion. O fdsc;ggohlizife

Make{ Check Payable to Florida Department of State .

10. COFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TIFLE PVST O belete TITLE [ change [ Addition

NAME MENENCEZ, ANTONIO NAME

stReeT ADoResS | 10920 N.E. 8TH AVENUE STREET ADDRESS

CHY-ST-2IP MIAMI FL 33161 CITY-ST-2IP

e ‘ [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE £ Delete TITLE 3 Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O pelete TIMLE [ Change [ Addition
| NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CITY-ST-7P
-tme - —| T T T e e N e T e | e e, = - T change L1 Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

12. | hereby certify thal the information supplied with s filing does rot qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental regalt i rue ang accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corperation or the receiver or tryse grigpOwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 3 th all other like empowered.

Z AU TON10 MEkiDr2. /
= REQUIR P@_-:;r‘;_a&// by Y-

r’- NAME OF SIGNING OFFICER OR DIRECTOR / Fate Daytima Phone #

SIGNATURE:




