FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # J25641 22 06-20-2006 90011 043 ***150.00

1. Entity Name

GARY'S AUTOMOTIVE, INC.

Principal Piace of Business Mailing Address N 40“ 3 B l 3 0
2355 NW 30TH 51 2355 NW 30TH ST S '
OAKLAND PK, FL 33311 OAKLAND PK, FL 33311 US
T v RN DA WR RGN
FIZ N LécanTo 37F3 . (Lcpaie
Suite, Apt. #, lc. Suite, Apt. #, elc. 06132006 Chg-P CR2E034 (11/05)
Cily & Stale N City & State i 4, FEf Numbar Appliad For
BEVECL Y Hreds, /~e AEJSELLy SfFELS, /oL 59-2704029 Not Applicable
Z\lgpwés/ COU'}‘/S# §¢% 43/ ngfmgﬁ' 5. Certiticate of Status Desirad ] Eg'gil';?:c:lional
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
Name "

GALE. GARY GAhcy GALE

Streel Agdress (P.O. Box Mumber is Not Acceptabla)
gOQ1 SAW PALMETTO LANE Egifﬁ & : S:: i 2L M )

BOYNTOCN BEACH, FL 33436
CRE)ER Ly Hrels FL | 3885

8. The above named entity submits this statement for the purpose of changing ils registared oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Sigrature, typed or printed naime ol registerad agent antd bile f apphcable. (NOTE. Registered Agent signalure required when rainstaling) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2){b), F.S., the
Oue by September 6, 2006 Trust Fund Contribution. O Added to Fees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS ] Delete e 23 PTTrange [ Adition
NAME GALE, GARY . NAME Gate, Sacy
STAEET ADDRESS | 8091 SAN PALMETTO LANE - smec apRess | LA Ao AN SAAWNEE D2 .
ciiv-sT-2P | BOYNTON BEACH, FL 33436 OSSP REUEZey Hrels e SEde S
e D * ™1 Delele TILE D . enange [ Addition
HAVE GALE, PATTI 1 KA GGA€, PATT ¢
1 ADDRE - - Yo ' N. SHAWNEE DL
STREEY ADDRESS © 8081 SAN PALMETTO LANE STREET ADORESS
arv-s1.2p | BOYNTON BEACH, FL 33436 omsiak | RESERLNL HELS , 1L 3 LLLS™
TITLE O Delee TTLE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$1-21P Giry-S1-ZiF
TIILE [ elsie TILE [0 Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-2IF
ILE 7 Detete TILE [T Change  [] Additicn
NAME NAME '
STREET ADORESS STREET ADDRESS
cIrY-s1-2P CITY-S1-2P
NI [ Detete T CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that Ihe information suppliad with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the informaltion
indicated on this report or supplamental report is true and accurate and that my signalura shall have he same legal effact as if magda under oath; that | am an afficer or diractor
of tha corperation or the receiver or truslee empowered 10 execute this report as réquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 ar Biack 11 if

changed, or on an altachment with an address, wilh gll other like empowared.
&

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




