FILED

Feb 17,2004 8:00 am
2004 PO NNUAL REPORT TN Secretary of State

DOCUMENT # M16607 02-17-2004 90023 021 ***150.00
1. Entity Name
GAP AUTOMOTIVE CORPORATION
v
Principal Place of Business tMailing Acdress 5 q U 1 0Jv
9532 HARDING AVE P 0 BOX 54-7097
#103 SUITE 307 ‘
SURFSIDE, FL 33154-7097 US SURFSIDE, FL 33154-7097 US
Suite, Apt. #, elc. Suile, Apt. #, elo 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-2571377 Nt Applicable
Zip. . - | Gountey .oz -1 - Zip - D e __go;_ml'{y . - | 5. Cerlibcate of Status Desirec ] $8'75 Acfdil‘:opal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
VILASECA, ARMANDO
9532 HARDING AVE Street Address (P.O. Box Number is Not Acceptable}
SURFSIDE, FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prilmed narna of registerad agont and titly f apphicably, (NOTE: Flogisteted Agenl signalure required when rairslating) DATE
FILE NOW!! FEE IS 315.0.00 9. Election Campaign Financing™ - $5;00=May-Be - et e - e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added to Fees - -
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFHCERS AND DIRECTORS 1N 11
me - .| SVP [ Detete TITLE Q.’Change [ Addition
e - | GIACOMELL, MARGARITA HAME - 4 ,
STREET ABORESS |-BO3Z-NEE-2T- siezt aongss | AE 3L, HAING ST
CTY-5T-ZF | dAhaMH-EL CITY-5T-2P SUL =IO
S it ]
me’  PT . O Detete e - B change [ Addition
NAME - ‘| GIACOMELLI, CLAUDIO HAME e A
STAEET ATDRESS -8032-MW-66-5F s wovvgss | P5 32 HALDIIE FVE
OTY-ST-ZP | -hAkPdetFE uv-seIr |\ SR FS/0E, FZ-
e M 1 Dalete TInE ’ c - T T - T Ichange [ Addition
NAME VILASECA, ARMANDO NAME
STREET ADDRESS | 9532 HARDING AVE., #103 (P O BOX 54-7097) STREET ADDRESS
ClTY-ST-21P SURFSIDE, FL 33154 Ciry-§T-2IP
TILE D [ petete TLE I change [T} Addition
NAME TRAVIESO, MARIA G NAME
STREET ADDRESS | 9820 SW 16 ST STREE] ADDRESS
CITy-ST-2P MIAM|, FL 331965 CiTY-ST-21P
TIME D 1 Detete TInE [0 Crange [ Addition
NAME VILASECA, NELLIE HAME
STREET ADDRESS | 9532 HARDING AVE., (P. O. BOX 54-7097) STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 331547097 CITY-ST- 20
L [ Deiete THLE ) [ Change (] Addition
Namg NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2F CITY-5T1-2IP
12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further gertify that the information
indicaied on this report or supplemental report is lrue and accurale and thal my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othér like empowered.
SIGNATURE: 5075

SIGNATUARE AND TYPED OR FRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daytime Phone 4




