FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000117055 Secretary of State

1. Entity Name 01-23-2006 90047 028 ***150.00

GAR HOLDINGS, INC.

- Principal Place of'ausjness , Mailng Address

1827 TRADE CENTER WAY STE 3 1827 TRADE CENTER WAY STE 3 i TRTITRTRV AT BV .

NAPLES, FL 34109 NAPLES, Ft 34109 T S R T S N I P e

» e S A ENE L RTCERAAMGO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1498885 Not Applicable
“p Country Zip Couniry 5. Centificate of Status Desired O gese'gg‘af':;“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
DE LOS REYES, GEORGE
1827 TRADE CENTER WAY STE 3 Streel Address (P.0. Box Number is Not Acceptable}
NAPLES, FL. 34109

City FL I Zip Code

8. The above named enlity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regusterat AAN and Eie ¥ gppicable. {NOTE Regisiarad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inr:mcing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D 1 Delete e [ change [ Addition
HAME DE LOS REYES, GEORGE HAME
STREET ADDRESS | 1827 TRADE CENTER WAY STE 3 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-7P
TLE ) pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CRY-57-2P
TITLE [ velete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-57-2P
TALE : O petete e [ Change (7] Addition
NAME " NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE ) Delete TIILE [[J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
GITY -$T- 2P CIry-§1-2IP
TITLE O elee TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2i1P /-———\ CMY-ST-7iP

12. | hereby certify thal the informalion suppligglawier sllNor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemegiarfBport is true and accurate and thal Wy signature shall have the same legal effect as if made under aath; that | arn an officer or director

fusiee empowered o gxecute this report 3% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment h an gddress uuRrRtroiner like empowered.

SIGNATURE: e ﬁl@,éb ?ﬂA’ N/?Da

ITED NAME OF SIGNING OFFICER OR DIRECTOR Oayidhefonone # v

S!GNATURE AND TYPED QR

“




