2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F57675

1. Enlily Nams

FILED

G. T. MOTORCARS, INC. Jul 07, 2008 08:00 AM
Prizcipal Place of Busingss Maring Address Secretary Of State
C/0 ROBERT STURM C/Q ROBERT STURM

33 S.E. 13TH ROAD 33 S.E. 13TH ROAD . i

2. Principal Place of Businass - No. PO Enx # S L. .
RS Sy R
Suite, Apt. #, etc. Sule, Apt #, Bie. 18t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
59-2151028 Not Applicable
z Ceurir 1 Count ™
D cunty Zp Country 5. Certficate of Status Desired ] 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STURM (ROBERT)

33 SE 13TH ROAD Steet Address (P.O. Rox Number js Nat Acceptablé)
GAINESVILLE FL 32601

City FL Zix Code

8. The above named ertity submits this statement for the purpese of changing ils registered office or registared agent, or £otn, in the State of Flercda, | am familar with, and accept
the cubgalians of rogistered ageant.

SIGNATURE

Srgndite, VDT Of CONIRE LT Of ferstaind aert arwd fre | arplcacn, INGTE Regisieea AZOn € DNILIC " uir 313 venhH1 roItrlr b DATE

L .9. Elpcuon Campaign Finanging $5.00 May Be
N % Trusf Fund Comrluuhon [d . Addedto Fees

QFFICERS AND DIRECTORS 11, ADD%TIONS.'CHANGES ?o OFFICERS AND DIRECTORS IN 11
TITLE PD 1 peere THLE G Change (] Agdilion
Kb STURM, ROBERT HAME LDo000953560
STHEET ADORESS | P.O. BOX 728 N/A S13EE? ADDRESS O7/07/08-30003-010 550.00
CITY-ST- 212 MICANOPY, FL O CIFY. ST-2IP
T [ peete T [ Change [ Andition
NAME NARE
STREFT ADGRESS STRFET ADDRFSS
CITY-5T-212 CITY-S¥-2P
TMILE [J Dawte T [J Change ] Acdition
NAME HAME
STRER] AULKESS - STHEET ADDRESS -
ITY-ST- 77 CITY-S1- 2P
TILE 7 petete | Qit: [ Change [ Aadition
HEME HAME
S1REET ADDRLSS STRLET ADDRESS
{ary-gr- 2 CITY-57- 21
TITLE [ Deiste TMLE O change [T Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-sr- 20 CITY-§- 20
TLE 3 Deieie TLE [IChange [ Aadiion
NAME NAME
STREET ADDRTSS STAELT ADDRESS
CITY-ST- 730 iy -S1- 20

12. § hereby certity that the information suoplied wath this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the intormation
indicated on this report or supplerental repst is true and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
o the corporation of the receiver of trustee empowerad o executs this report eg required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it chaiiged. or on an attachmiegg with an address, with 2!l olher Ixe empowered.

SIGNATURE: Povet Stuann 9.3.80  z239 028

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cag Dayimio Fraope »




