P FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000083541 01-25-2007 90043 043 ***150.00

1, Entity Name

GAW CAR SERVICE INC

Principal Place of Business Mailing Address

10028 VENEZIA PLACE 10028 VENEZIA PLACE

BOCA RATON, FL 33428 BOCA RATON, FL 33428

T R K A BRI RO
Suite, ApL. #, Blc. Suite, Apt. 4, etc. 01182007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

“pﬂds"yé 'Z-q 2 ’ Not Applicable
Zp Couniry Zp Courtry 5. Certilicate of Status Desired a ?g;g;ﬁgﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

WOLFE, GILBERT
10028 VENEZIA PLACE Srest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and we if applicable (NOTE: Registarad Agent signature required when reinstatng} DATE
FILE NOWIlI FEE IS $150.00 8- Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L 3 Delete TILE [ Change [ Acdilion
NAME WOLFE, GILBERT NAME
STREET ADDRESS | 10028 VENEZIA PLACE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-§T-2IP
TWILE [1 Delete TInE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE 3 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREL] ADDRESS
CITY-SF-2IP cITy-§1-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -S7-ZIP CITY-ST-2IP
T7LE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Iy -s1-2IP
TILE T petete TILE JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12, | hareby certify that the information supplied with this lihn[? does not qualily for the exemptions conlained in Chapter 119, Florida Staiutes. | further certify that the information
indicated ort this report or supplemental raport is true and accurate and that my signatyre shall have the same lggal effect as if mada under cath; that | am an officar or director
of the corperation or the receiver or ruslea empowered (o execute This report as r by Chapter 807, Florigd Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a dresq, with all cther like smpowesgd.
SIGNATURE: Y lﬂ?/ﬂ, o 20 oo/

e
\ sucunufs AND TFPED OR PRINTED NAME OF SIGNING QFFICER or DiIfECTOR \ Date D3ytime Phone £

—

W

q



