4725 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

DOCUMENT # PO0000012426 - Se{retary of State

1. Entity Name

GAR, INC. OF PENSACQLA 04-25-2001 90111 043 ***150.00
Principal Piace of Business Mailing Address
700 NEW WARRINGTON ROAD 703 NEW WARRINGTON ROAD

PENSACOLA FL 32506 PENSACOLA FL 32506 glbnamenuii

2. Principal Place of Business 3. Mailing Address . ||“|“|“I||li | “|| |I| || |‘ ”I

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
) 5 ? - ‘8 é; gé é /,', Not Applicable ,
- C - s :
Zp ountry Zp Country 5. Centicate ¢f Staws Desied  [J  $8-79 Additional :
Fee Reguired !

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ?

Name ;

- - THRGGEGAR- T T
319 SOUTH 61ST AVENUE
PENSACOLA FL 32506

Street Address (P.O. Box Number is Not Acceplable)

City . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida.

SIGNATURE o
Signature. typed of printod name of renitered agant and Lizke Il appiicadie. {NOTL: Registered Agen $qnatura required when reinstang) . DATE .
. " v P - - . W ]

9. This corporation is eligible to satisfy its Intangible FILE NOW:l! FEE IE‘{ $150.00 10. Election Campaign Financing $5.00 May e '
Tax titng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Added to Fees ;
{See criteria on beck) O Make Check Payable to Department of State ;

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O perete e O change [T Agdition | S |

NAME THRY, G. E. "GAR* nAVE =5

smeer aooness | 319 SOUTH 61ST AVENUE SIREE) ADDRESS 3!

crv-st-2e | PENSACOLA FL 32506 cm-$1-2¢ g

o i

TITE O elete TINE O Chage [ Addition | &

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP . ChY-ST-20

TME [ Dekte TRLE ’ Clchange [ Aodition

MAME NAME ‘

STREET ADDRESS STREET ADDRESS :

Semy-stge | T T T T T T T “CTY-ST-7P - N
TME 0 Detete me - I change ] Addition
NAME . NAME

" STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Ciy-ST-BP

TMLE O Delets TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2p CITY-ST-218

me [ tetete TME O Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2IP

13. ! hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Flofida Statutes. | further centify that the information

indicatad on this reporl or supplemental report is true and accusate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or girector
ot the corporation of the receiver or irusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 i
charged. or on an attachment with an address, Witrrsilgiher - empowerad.

SIGNATURE:




