2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026790 Feb 06, 2007 08:00 Al
" Enfly Name Secretary of State
GAK AUTO SALES, INC. ry
Principal Place of Businoss Mailing Addross
1096A DERBIRSHIRE 2241 LIPPAZ AN TRAIL .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. # clc Suile. Apl. #, clc 15t MOORE CR2E034 (10/06)

City & Slalo City & State 4, FEI Number _ Applied For

12-0912787 Not Applicable
Zp Country Zip Couniry 5. Cerlilicale of Sialus Desired | $8.75 Additional
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent

Name
KRAWCZYK, 2241 LIPPAZAN
2241 LIPPAZAN TRAIL Streel Address (P.O. Box Numbar is Nel Accaplable)
ORMOND BEACH FL 32174

Cily FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registerod office or registered agent, or both, in the Slale cof Florida. | am familiar wilth, and accopt
the obligations of registered ageni.

SIGNATURE

Synaluce, typed o prinled narme ¢ regusigred agent and Wila ¢ applicable, {NOTE: Rogsidted Agent sgynatury roguied whal ramstitng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 T P
. ; - ust Fund Conlribulion.  []  Added to Fees
Make Check Payable to Florida Department of Stale | - e ’ .
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE D (3 belele i Ol change 1] Addilion
NAM KRAWCZYK, GEORGE NAML | “_ _]!—”—!H
s Anp ss | 2241 LIPPAZAN TRL. ST T T ADDRESS L L LA e -
K _]l 1 I - t': ]:‘
cmy-siap | ORMOND BEACH FL 32174 CIY-5171F 02 1410750044015 150, 0
HE ] Delele 1 [ change [ Addition
NAME RAME
. SIRFLTADDI 88 SINIT T ADDRASS
CIY-51-2IP CIIY-SI-ZIP
THLE [ Delete nnt ehange  [J Addition ;
NARAE NAME
ST FT ADDRE S5 SIHCET ADDFT S8 ) ) .
- - _—— e - - = s = . et e e = . e e S el bl — =
CNY-$1-di cIy- 8I-7iP L - -
L [ Delete e [Tl change [ Addilion
NAME I NAME
SINET ADDRLSS STREE T ADDRE S5
cily-s1-21p CIY-81-21p
THLE [ peleie it Ochangs [ Addition
NAME NAMI
STRULT ADDAF 55 SIRETT ADDRESS
CITY-$T-2IP . CiyY -S1-2Ip _
TILE [ Delete TILE [C] Change [T Acktinon
NAME NAME
SIRLET ADDR S SIREE! ADDRESS
CIty-s1- 2P eny-sl-2ip

12. | hereby corlify 1hat the information suppliod wilh this filing does not qualify for the exemptions centained in Section 119, Florida Staiutes. | further cerlify 1hal the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same logal effect as if made under cath; that | am an officer or diracior
of the corporation or tho recoiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or, Block 11
il changed, ar on an attachment with an address, wilh all olher ke ompowered

SIGNATUR|

ayleme Phong 4




