FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000039555 03-28-2008 90045 023 ***150.00
1. Entity Name
GARS, INC.
Principal Place of Business Maiting Acdress
981 EAU GALLIE BLVD 981 EAU GALLIE BLVD
MELBOURNE, FL 32937 MELBOURNE, FL 32937 5“ 00 2 328
T G AT TR RO
Suite, Ap. #, ele. Suile, Apt. #, sle. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3183652 Not Applicable
Zip Cauniry ap Country 5, Cerlificate of Status Desired O $8.75 Additional
L. _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
GIAMBANCO, JOHN g N f%é ? 3 G ‘: ”A""’ f{j‘a‘; Je
981 EAU GALLIE BLVD treet 55 ox Numbgr is Not Acceptable
MELBOURNE, FL 32937 fiﬁ& amore LN

Wl-&‘ bo wrag€ :
T

8. The above narn
the cbligations

entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

registergfgent
() 56(0“'0 G e nnotfe. S¢ 3‘20’08

Sig'ra?\.ve/m«ﬂ o prnted name of regatered J.;em and itke «f zophcable. ’ {HOTE: Regstered Agerl smralue regued whet rensizlng) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP I efete TITLE Change [} Addition
-
NAME GIAMBANCO, JOHN NAE Se f“ﬁ! o Giganoto { ¥
STREET ADDRESS | 6165 BARNA AVE STREE ADDRESS @ —f—Q 'Q mo F € LN
omv-siap | TITUSVILLE, FL 32780 GIY-S1-2p bworne JEL 39940
TiME DV O pelete THLE ' []Change  [] Addition
NAME GIANNOTTA, SERGIO NAME
STREET ADDRESS | 5425 AMY WAY STREET ADDRESS
CiTY-ST- 4P MIMS, FL 32754 CITY- ST- 29
T DsT [ oelete e ‘I—r easuie ,q Change [ Addition
HAME GIANNOTTA, SERGIO JR. NAME S e G & G“ﬁh no G . - —
STREET ADDRESS | 1460 TALAMORE LN STREET ADORESS | & 2 2
CHY-5T-2P MELBOURNE, FL 32940 CIty-Si- 2P nA, n, '=_, 4 ’75 C/
ITLE S B'Demg TILE S‘t Creda r B Change [ Aadition
NaME GIAMBANCO. SALVATORE NAME Secaip G awno Ha j’ -
SIREET ADDRESS | 5105 US 1 STREETACORESS { Wb, & —Ta \ammov @
CaY-sT-2P | GRANT, FL 32949 wry-st-2ip Me lhavene ~ L 32 ? ‘/O
TITLE O Delets TINLE | [] Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADURLSS
CiTY-ST-2P Ciy-S1-7P
FITLE [ Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS SEREET ADURESS
CITY-ST-2IP Ciiy-SI-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig reporl or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporalion o the recegler or trustee empowerad to axecute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 il
changed, or on an altachmefit with an ress, nh(jll other like empowered.

SIGNATURE: Secaro GannoHfs {«  3- 20-0% (320277-9wy

Qaufmns ANS TYPED DR pmmrn NAME DF SIGNING OfFICER OR DIRECTOR Dayeme Prone »




