2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F57675

1. Entity Name

G. T. MOTORCARS, INC.

33 S.E. 13THROAD
GAINESVILLE FL 32601

i /O RCJBERTII STUHM ¥
33 S.E. 13TH ROAD
GAINESVILLE FL 32601

2. Principal Place o! Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90062 009 ***150.00

Iy

i

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numper Applied For
59-2151028 Not Applicable
Zi Count i "
P cuntry Zip Country 5. Certificate of Status Desired | 58'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Name ~ - - o
STURM (ROBERT)
Q. i |
33 SE 13TH ROAD Street Address (P.QO. Box Number is Nol Accepilable)
GAINESVILLE«EL‘:;QZGM
i City Zip Code

FL

he obhganons ol ragistered agent

SIGNATUHE

8. EIhe above named entity submitg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

S!gﬂdlUlP typed or praited nana ol registerad agent and Litic it apphcatie.

(NOTE: Regisioren Agen snaturg requifed when reinstalng) DATE

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10, =5 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
me " |p ‘ 'Xngmg TTiE O Change (3 Addition
NAME - BODENDORF, WALTER NAME
STREET ADDRESS {3850 NW 11TH PLACE STREET ADDRESS
Crvy-s1-21p GAINESVILLE, FL 00000 CITY-ST-21P
FHILE PD [ pelete TITE [ Change  [J Addition
NAME STURM, ROBERT NAME
STREETADDRESS |P.O. BOX 728 N/A STREET ADDRESS
CIfY-sT-2P MICANOPY, FL 0 CITY-5T-2IP
i me o . e %Dele:e B ovme - [ Change___ [ sddition
HAME BROTHERTON, STEVE NAME
STREET ADDRESS (2800 SW 15T WAY STREET ADDRESS
CITY-5T-71P GAINESVILLE, FL 00000 CITY-ST-7IP
TITLE ] Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-51- 7P
TITLE O Detete TiLE [ Crange  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21IP
THLE 3 Delete TITLE [J Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

of the corporation or the receiver or
it changed, or on an attachme,

SIGNATURE: -

12. | hergby ceriity that the informalion supplieg with this filing does not guatity for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repeit is true and accurale and that my signaiure shall have the same legal affect as if mace under oath; that | am an officer or director

stee empowereg 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 113

address, with all other like empowered.

~30_~Q6 J52-372/-031S

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




