| FILED
2008 FOR PROFIT CORPORATION - Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M16607 ’ 04-10-2008 90029 019 ***150.00

1. Entity Name

GAP AUTOMOTIVE CORPORATION

Principal Piace ol Business Mailing Address
9532 HARDING AVE P 0 BOX 54-7087
#103 b
SURFSIDE, FL 33154-7097 US SURFSIDE, FL 33154-7097 US
D AR RN R RN
9332 HRA Wy Ave | JB.AY 5¢ 2057
ulte, Apl. #. sic. Site Ao ¢ 61 03312008  Chg-P CR2E034 (12/06)
SULFESI6E-_Fla.
Cily 5 State City & Slate 4, FEI Number Applied For
SEU LESiDE FL ' 59-2571377 Mot Applicable
Zip ’ T Couniry Zip Country . . $8.75 Additional
. . ) Staius Desired O ‘
‘3 3 I(‘ﬁ' 2} S 4 33 /5-¢ —2/\5‘” 5. Certificate of Fee Required
'6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame
VILASECA. NELLIE NELL LE H Vl lasec. 4
9532 HARDING AVE Siragt Address (P.O. Box Number is Nol Accepiable)
SURFSIDE, FL 33154 _é.a_‘s 3 &&ﬂa Ve VE

CWSL’AFS[(SE FL | Codeir4

8. The above named antity submits this statement for the purpose of changing #s registered office or registerad agent, or both, in the State of Fonida. | am familiar with, and accept

the obligations o reglstered agenl. ,
SIGI\.ATLJRE 1 W M

Shyflacure. tyoed or oretea rarg of ¢ gslered Agan awd Ylle ! ZpokCanic. {MOTE Regtered Ageni sigralure s4quned ahen sgrsiabng) bATE
\.
FILE NOWIIl FEE IS $150.00 9. Blecion Campaign Financing $5.00 May B [./— ~07-0%
After May 1, 2008 Fee will he $550.00 Teust Fund Contribution. O Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TiiLE SvP [ Delete LH BClawge [ Addition
NaE GIACOMELLI, MARGARITA NAME P =
SIREET ADDAESS | AR HARDING AVE. SIFLET AUDRESS g3 33 # /4 ‘e‘b'm' ﬂ
orv-sT-ar | SURFSIDE, FL 33154 GITY-S1-2IP J RF3ibE -~ FL 33 {J’%
TIILE PT 1 Detete TiiLe ﬂ}/Change (7] Addition
NAME GIACOMELLI, CLAUDIO NAME ‘f
SIREET ADDRESS | Sl HARDING AVE. SIREE] ADDRESS -3 33 ﬂ(@/ﬂ) A VE
ciy-s1-2p | SURFSIDE, FL 33154 CIY-§1-2P URFS /[6E ~ 3 3 /(4
TI7LE D 1 pelete TILE [FThange [ Addition
NAME TRAVIESO. MARIA G NaME /—f ALDNG AVE.
STREET ADDRESS | 9820 SW 16 ST STREET AUDRESS 7 3
onv-Si-F | MIAMI, FL 331965 oliv 8127 JEFsi6e FL 3»3/“_%‘
I3 8] ] Delete TMLE D'Ch,ange [ Adition

NAME VILASECA, NELLIE HAME
STREETADDRESS | AR HARDING AVE., (P. O. BOX 54-7097) STREET ADDRESS 7-3 33 /%ﬁﬂb//ﬂ /? ’/E
L DD NL

CiY-51-2IP SURFSIDE, FL 331547097 CiTY-S7-21F \SU ﬂ F S /b E.

MILE 3 Delete TITLE [ Change [ Aduiticn
HAME HawE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-51-2IP

HILE ] peiete THLE [ Change [ Addition
HAME NAWE

STREET ADDRESS STREES AUOHESS

CiTe-51-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report s lrue and accurale and thal my signature shall have \he same legal eIlecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o axecule this repor: as required by Chapter 607, Florida Slatutes: and Lhat my name appears in Blogk 10 or Block 114
changed, oron an at hment with an aﬂdreqr, wiph all other like empowered.

SIGNATURE: Lt H- P74 dc fjaf) SeL -S9O~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayinre Phone o




