FILED
2005 PO RNUAL REPORT ToN Mar 03, 2005 8:00 am

DOCUMENT # P04000147727 Secretary of State
1. Entity Name 03-03-2005 90177 037 ***150.00
GALI MOTORS, INC.
Principal Place of Business. Mailing Address
6007 JOHNS RD 12157 W LINEBALIGH AVE
STE #252 #228
TAMPA, FL 33634 TAMPA, FL 33626 :
R R O

Suite, Apl. #, efc. Suite, Apt. #, etc, 02272005 ChgP CR2EO034 (10v03)

City & State City & State 4. FEI Number Applied For

&'\70- /57&?4?.7? /a Not Applicable
Zip Country Zip Country . . 53_75 Additianal
5. Certiticare of Status Desired 0 Fee Requilet; "
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALIARDO, GREGORY R S — I _ i
6001 JOHNS RD Street Address {(P.O. Box Number is Not Acceptable)
STE #252
TAMPA, FL 33634
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad of NSO NaMe of Fagistanad agont and Tte if appicabia, (NQTE: Registored Agenl signaturg requied when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete IRLE 1//7' / < [ Change Rmunim
Nt GALIARDO, GREGORY R NAVE MoricA GALIALSO
STREET ADDRESS | 6001 JOHNS RD STE #252 STREETADDRESS | O ToHNG LoD STE » A52
CITY-S$T-2IP TAMPA, FL 33634 OYSI-E [TAMpA  Fo LI
TLE O petete TME [dcCrange  [] Accition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE 1 pelete TITLE (1 Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SI- AP L ) ) i
TIIE CJ perete it [Jthange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 7P CITY-ST-2IP
e [ petete TLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TITLE [ petere TITLE [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

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. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 27 JomicosCiilioicto Monica Coliards 3-1-05 $13-740-101

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR D Daytime Phone #




