2008 FOR PROFIT CORPORATION
ANNUAL REPCRT={AR) FILED

DOCUMENT # K78146 Apr 04,2008 08:00 AT
1. Enly Narme Secretary of State
GELMO ENTERPRISES, INC.
Punicipal Place of Business Mailing Address
%AMERICAN AUTO AIR %AMERICAN AUTO AIR
737-A TAMIAMI TRAIL 737-A TAMIAMI TRAIL
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite. Apt #, atc, 15t MOORE CR2E034 (10/07)
City & Siate City & State 4, FEl Number Apptied For
. 65-0111643 Not Applicable
e Counzry ap Country 5. Certiicate of Status Desired (] $8.75 Additianal
Fee Required
8, Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
5?7":2[?,-”\'-6'%% TRAIL A Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953
City FL 2z Code

8. The abave named entity submits this statemant for the purpose of changing iis registarad office or registared agent, or Both, in the State of Flonda. | am familiar with, and accept

the obligalions of reyisterad agent. /

SIGNATURE

Sgnalre, lyped of forred 1ante ol sey slernd agerl and we | uspl catle. NOTE Ragisteras AZanl 6ONALYT rethirad wien fottitalr {) DATE

1
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peete TInE Cdchange [T Addition
NAME EMARD, LARRY NAME '
STREET ADDRESS | 3222 LEAMINGTON ST. STREET ADDRESS U0nDEs1 322
civ-s-22  PORT CHARLOTTE FL 33880 oy -§3-Z1P 4715/,03-80097-001 150,00
TITLE [ petete e [ change "] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
GITY-51-71P GITY-5T-2IP
TTLE [ Datete TME I change (] Adcition
HAME = - BAME T Tt o
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY - ST-21p
TILE 3 Dalete TLE O cChange ] Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-51-2IP
TITLE [3 Delete TIE ] Ghange (] Aadilion
NAME NARE
STRELT ADDRESS STREET ADDRESS
A CITY- St 2P
TITLE [ Deiete TITLE [CIchange (] Aaclion
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY ST-28

12. | heraby certity that the information supplied with this filing does not qualdy for the exemptions cortainad in Sechon 119, Flerida Staiutes. | furtner certify that the information
indicated on this report o supplernental raport is true and accwrate and that my signatura snall have the sama legal eftact as f made under oath: that | am an offices or direclor
of the corporazon or the receiver or trustee empowered Lo exacute this repor 2s required by Chapter 807. Ficrida Statutes: and that my narve appears in Block 10 or Block 1
it changed, or on an attachmen! with an address, with ail olher fike empowered.

SIGNATURE: y%ﬂﬂ PﬁIWWFICEROHmHECTOR 3 '3 ’ Fog q‘t I ‘.6 3,9 . 7q 7?

SIGNATURE AND: TY Lo Naytng Fnonn «




