2006 FOR PROFIT cBRPBRATION FILED
ANNUAL REPORT | Apg 25, 2006 (}SS:?Ot A
DOCUMENT #M16607  ° e ecretary of State
7. Entity Name

GAP AUTOMOTIVE CORPORATION

Principat Place of Business | ST Mailing Address © S
9532 HARDING AVE £ 0 80X 54-7097

#103 SUITE 307

SURFSIDE, FL 33154-7087 US SURESIBE, FL 33154-7087 US

Snm i B |1 T

(33122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T S T

589-2571377 _ Not Applicable
i : $8.75 adaitional
8. Cerlificate of Stats Desirad I Foo Raquires
6. Name and Address of Current Registersd Agant o T T T T e L ey T T T

YILASEGA, ARMANDO | ' DO NOT WRITE
SURFSIDE, FL 33154 lN THIS SPACE

8. The above named enfity submits this staterment for the purpbss of changing its ragisiersd office or reglstared agent, or both, In the Stale of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Sigrature, typed or gnted aerme S fegistered aget soc [Us B socicable TNGTE. Rregistorea Agent signaturs required When renstating) - e BATE o -

= o =

N : [EPTRER RIS

FILE NOW!! FEE IS $150.00 8. Efeotion Campaign Financing $5.00 May Bs Uohonnss1805

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 AddestoFees Us'jﬁgfzﬁs__gﬁgga_gi ,-5 ESG ) Bﬁ.

feoas

10. j QOFFICERS AND DIRECTORS T T I
T SVP ' e R
NAME GIACOMELL!, MARGARITA

STAEEY ADDRESS | 532 HARDING AVE,

or-57-2F | SURFSIDE, FL 33154

me lPT
NAME GIACOMELL!, CLAUDIO
STREET ADDRESS | 9532 HARDING AVE,

Cry-sT7P 1 SURFSIDE, FL 33154
HAME VILASECA, ARMANDD

STREETACORESS | 9532 HARDING AVE., #103 (P D BOX 54-7097)
QIry-ST-21p SURFSIDE, FL 33154 DO NOT WRITE

e wmsowmwns IN THIS SPACE

STHEET ADDRESS | DB20 SW 16 ST o

LiTY-5T-217 MIAMIL FL 331965
TmE D '
RAME, VILASECA, NELLIE
STREETADDRESS | G532 HARDING AVE,, (P. O. BOX 54-7097)
CITY-5T-7P SURFSIDE, FL 331547097

T S NI -
NAKE

STREET ARDAESS
GITY-5Y-71P

12. | hereby certﬁ?; that tha informatioh supplied with s ﬁrmc? does Wit qualify for the exemptions Tontaiisd n Chapter 118, Florida Stafdtes. 1 furthar cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signaiure shall have the same legal eifact as i made under cath; that | am an officer or director
of the carparation er the receiver or tustea e
changed, or on an attachment with an addty

SIGNATURE:

ed 1o exasute this report as required by Chapler 607, Flortda Statutes; and that my name appears in Block 10 or Blogk 11 if
, with afl othar like empawsrad.

Wiz & /) e s | /f% ¢ RT3 33E2

£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o R T pad | Daylima Fhone ¥

SIGNATURE AND

A é_.,.-- ) ﬂ - AR B v -




