2007 FOR PROFIT CORPORATION
ANNUAL REPORT" -

FILED
Apr 18,2007 08:00 A

DOCUMENT # P02000101867

1. Entity Name

GRAN TOURISMO, U.S.A., INC.

Secretary of State

Mailing Address

8407 PINION DRIVE
LAKE WORTH, FL 33467

Principal Place of Business

8401 PINION DRIVE
LAKE WORTH, FL 33467
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02062007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
05-0531594 Not Applicable
i ; $8.75 Additional
5. Certiticate ¢of Status Dasired [ Feo Requlred

8. Name and Address of Current Reglstersd Agent

PHILLIPS, JACK B

2501 BRISTOL DRIVE

B-3

WEST PALM BEACH, FL 33409
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signmturd, tyosd or printed name of registersd agent and tite If appicable

(NOTE. Registerad Apent signature required when rainsiating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fae wlil be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PT

NAME GYSBERTSEN, JAN G
STREET ADDRESS | B401 PINION DRIVE
CITY-S5T-2P LAKE WORTH, FL 33457

TILE 8

NAME GYSBERTSEN, GLORIA
STREET ADDAESS | 8401 PINION DRIVE
CITY-$1-2IP LAKE WORTH, FL 33467

IMLE

HAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME
STREET ADDRESS
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12. | haraby bartify that the informatjoh sy
indicated oy this report or supplemen
of the carpolgtiof or the receivdr br
changed, attachmant Wi

SIGNATURE:

address, with all other like empowered.

ied with this filing doas not quality for the exarnptions contained in Chapter 119, Florida Statutes. | further cartify that the information
report is true and accurate and that my signhature shafl hava the sama legal effect as if made under oath; that | am an cfficer or director
tea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//(9/67

amyﬁne mlﬂcﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalu Daytima Phone #
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