FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J25641 04-30-2007 90469 048 ***150.00
1. Entity Name
GARY'S AUTOMOTIVE, INC.
Principal Place of Business Mailing Address ) B““ qs 227
3983 N LECANTO 3983 N LECANTO
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465 US
TR TSRS A NCEIN IR ERTRAHARRI
Suite, Apt, #, elc. Suite, Apt. 4, stc. 03262007 Chg-P CR2E034 (12/06)
Cily & S1ate Cily & Siate 4. FE| Number Applied For
59-2704029 Not Applicabia
Zip Countey P Country 5. Certificate of Status Desirad O g‘g'zaguif:;ﬁc’"al
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALE, GARY
4420 N SHAWNEE DR Street Address (P.O. Box Number is Not Acceptable)

BEVERLY HILLS, FL 34465

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

t

SIGNATURE ‘
Sigrature, &pea of arimied name ol registered agenl and ttla Il applicable. {NOTE: Registared Agent signature required wnen reinstating) DATE
FILE NOW!I 'FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fung Contribution. Added to Fees
10. ;" . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DS . .h [ Delete TmE [Clchange [ Addition
NAME GALE, GARY NAME
STREET ADDRESS | 4420 N SHAWNEE DR SIAEET ADDRESS
CITY-ST-21P BEVERLY HILLS, FL 34465 CrTY-51-2P
TILE D . [ Delee TITLE [ change 7 Additien
NAME GALE, PATTI NAME
STREET ADDRESS | 4420 N SHAWNEE DR STREET ADDRESS
CIry-st1-2IP BEVERLY HILLS, FL 34465 Ciy-81-21P
TITLE , [ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE [ Detee ILE [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE ] oetete 11 [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions conlained in Chapter 119, Florida Statutes. t further certity that iha information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: YO 3D 58
- SiGHARTEIND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daywme Phone 4




