2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Me5114

1. Entity Name

GARY'S AUTO, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

991 CHALMERS ST., UNIT 1
MARCO ISLAND FL 34145

Mailing Address

891 CHALMERS ST., UNIT 1
MARCO ISLAND FL 34145

2. Pringipal Place of Business 3. Mailing Atdress

Suite, Apt. #, etc. Sue, Apt #.alc

M

ARG

MOORE CR2EQ34 (11/03}
City & State City & Stae 4. FE| Number ' Applod For
) e L 65-0021234 Not Applicgble
Zio Cauntry Zip Caurtry 5. Cenicate of Staus Desired T ?fe'gfqﬁfﬁé“"““
6. Name and Address of Current Registered Agent 7. Name and Addr;:ss of New Registered &gém - .
Name
ggl 1O[C-SEVAV]I_TASEIS§J%ATR\(JEW 1 Street Address (P.0. Box Number is Not Acceptable) o
o -
MARCO ISLAND FL 34145
City - FL Zih éodé T

8. The above namad enbity submits Ihis statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure. woed of proted name of regusterad agent and tilke f applcable.

(NOTE Registered Agent sigraturs reuired when tenstaling)

DATE

FILE NOW!Ii FEE IS 3150.UQ
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florlda Depariment of State

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DlRECTORS N1
TILE D 3 velete TITLE [ Change [ Addition
NAME CHOLEWINSK!, GARY R. HAME

STRSFT A00RESS | 991 CHALMERS ST., UNIT 1 STRECT ADDAESS HOOON0R48525 *
arv-stzp |MARCO ISLAND FL 34145 _ CITY-ST 2P 02 1704 8000004 (50,00

TIE 1 Detete g [ Crange [ Addition
NAME ! NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-2P . B CiTY -ST- 2P - ) B
iE [ Detete THILE [ Change ] Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2P CiTY-51- 2 [
TILE [ Gelete TmE [ Change [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITy ST-2IF ;
TIMLE 73 petete Lk [ change [T Addition
NAME i NAME

STRLLT ADDRESS STREET ADDRESS

GiTY-5T7-2IP L SIY-S1-ZIP i i
e {3 petete TTLE Clchange T3 Adgition
NAME NAME s

STRFET ADDRESS STREET ADDRESS

CITY-ST-2te CITY-ST-2IP ]

12. | hereby cerlify that the information supplied with this fling does not qualify for tne exemption stated in Ssction 119.07(3)(i). Flotida Stautes. 1 furiher certity thal the intermation
is report or supplemental report is true and accurate and that my signature shail have the sare legal effect as if made under oath; that | am an officer or director

indicated on

of tha corporabion or the recerver or trustes empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachiment with

SIGNATURE: __.:

address, with ali other

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

0/, 3} 0§ w374 4gox

Daytme Prione #




