FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P4000083623 03-06-2006 90018 012 ***150.00
1. Entity Name
GASCAR AUTO BROKERS, INC.
Principal Place of Business Mailing Address &““ L3V~
8356 NW 30TH TERRACE 13300 SW 21ST STREET
DORAL, FL 33122 MIAMI, FL 33175 o ¥ o
LA

s v AR TR

Suite, AplL. #, elc. Suite, Apl. #, etc. 02202006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For

CL g,"l - 167 669"}' Not Applicable
Zip - Country Zig Country 5. Certificate of Status Desired CF ?i.gi&g:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _..,;_5 Name
LABRADCR, FRANK L
2333 PONCE DE LEON BLVD STE 550 Street Address (P.O. Box Number is Not Acceptahble)
CORAL GABLES, FL. 33134
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida | am familiar with, and accept
the obligations of registered agent.

‘

SIGNATURE
Signatre. typed of printed nama of regisiersa agent and litle 1l spphicable [NOTE: Hagistared Agenl signalure required whan renslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn F.mancmg O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE D,P O Delete TILE [ Change [ Agdition
NAME DOMINGUEZ, GASPAR NAME
STREET ADCRESS | 13300 SW 21ST STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TME [ Deletz TLE [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-.2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ oetete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-20P
TME [ pelete SITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CITY-57-21P
/-—-——-'\

t qualily for the exemptlions conlained in Chapter 119, Florica Statutes, | further certify that the information
d that my signalure shall have the same legal effecyas if made under cath; that | am an officer or director
io execute iy report as required by Chapter 607, Florida Statutgs; and that my name appears in Biock 10 or Block 11 if

Gaspar Dominguez /éb {(305)773-57(

12. | hereby certify that the infor
indicated on this report
al ihe corporation or
changed. oron a

SIGNATUR

)8

SIGNATURE AND ?Izo OR PRINTED NAME OF s:ma)ybmcsu OA DIRECTOR 7 Date Daytwns Prong #
-‘-—"-__




