2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J25641 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
GARY'S AUTOMOTIVE, INC.
Principal Place of Busingss Mailing Address
2355 NW 30TH ST 2355 NW 30TH ST
OAKLAND PK FL 33311 SQKLAND PK FL 33311
2. Principal Place of Business 3. Mailing Addiess ’ 'lm‘lnl“llllm”mlmn"’"mmmﬂm“ I|'l‘ "I“II””“'
Suite, Apt. #, etc. Surte, Apt #, elc, 18t MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Applied Far
59-2704029 Not Applicable
zp Country ap Country 5. Certificate of Status Deslred O geae'gfql‘:rd:gbml
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registersd Agent
Name
g(?QHEégangALMEﬂO LANE Streat Address (P ©. Box Number is Not Acceptable)
B
BOYNTON BEACH FL 33436
City FL I Zip Code

8. The above name< entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
Sigrature, typed of proled natne of tegistared agent and utls il epplcabia (NOTE Regrsigied Agent signalurs ronwred wher re-nstaling) AT
o FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing ~ $5,00 May Be
S _After May 1, 2005 Foe MTI Be $550.00 Trust Fund Contrbutan. [ ] Added lo Feas
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
Tine DS 1 Celete TILE [Ochange [ Addtten
NAME GALE, GARY HAME
STREEI ADDALSS | 8091 SAN PALMETTO LANE STREET ADCHISS 0000252941
onr st av JBOYNTON BEACH FL 33438 CHTY. 51 7P 03°07/05-280013-002 150,00
TTLE [»] 7 Dejete TILE [ Change  [J Addltian
HAME GALE, PATTI NAME
STRECT ADDRESS | 8091 SAN PALMETTO LANE STREE | ADDRESS
ciFY-S1-2ip BOYNTON BEACH FL 33435 CITY-ST- 2P
TTLE [ Delete HiLE {J Change ] Addition
NAME NAME
STREET ADDRESS l SIRLET AUDRESS
CITY-§T-2P orr-S1-2IF
THiLE [ Datets WILE I Change [ Aduttlon
NAME NAME
STREET ADDAESS SIREET ADDHESS
Cily 8T-4IP CHY-ST-2IP
TITtE O Delete Tng [J change  [J Acdition
NAM[ NAME
SIRELT ADDRESS STREET ADGRESS
CITy-SI-4iP CiyY-Si- 0P
TRtE 7 Detete TITLE [1changs 7 Acdllion
NAME NAME
STREET ADZRLSS STREETADDRESS
ory sT-2¢ CiiY-si- 7P

12. | hereby certly that the information supplied with this filng does nat qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. I further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of e corporation or the receiver of trustee empowered to execute this report as raquired by Chapter 607, Fiotida Statutes; and that iy name appoais in Block 10 or Block 111
changed, or on an attachment with an address, with all other ike empowered

SIGNATURE: - % X203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytme Phone #




