1.

2003 FOR PROFIT CORPORATION
GNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

GAR ENTERPRISES, INC.

PO1000007134

Secretary of State

05-13-2003 90047 006 ***150.00

Principal Place of Business Mailing Address

1250 E. HALLANDALE BCH BLVD.. SUITE 1004

HALLANDALE FL 33008 HALLANDALE FL 33009

1250 E. HALLANDALE BCH BLVD.. SUITE 1004

2. Principal Place of Business 3. Mailing Address

IR MO

Suite, Apt. #, etc. Suite, Apt. #, elc

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- 65‘1%4276 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
+--6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
e S R e S e =" ——— Name - . - — S - — — —

REITANO, GERARD A
1250 E. HALLANDALE BCH BLVD., SUITE 1004
HALLANDALE FL 33009

Streset Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Adgition
NAME REITANQ, GERARD A NAME
street ADORESS | 1250 E. HALLANDALE BCH BLVD., SUITE 1004 STREET AODRESS
crv-sT-2¢ | HALLANDALE FL 33009 CiTY-ST-2P '
TIME [ Delete TITLE [O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
e T IS L TS e T e - e o Ditetem— - TITLE . - - . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oeleta TITLE [JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachme i

with this filing d
al rfport is,

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
y signature shall have the same lsegal effect as if made under oath; that | am an officer or director

ort as (equired by Chapte:gl%nda Statutes; and that my name appears in Block 10 or Block 11 if
- s b/03 F¥-S 517>

EGIIRED

.| SIGNATURE:

"

Daytime Phone #

/ 7 Dale/

AV 99i0PLO

CR2E034 (10/02)



