FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039555 ecretar Yy of State
1. Entity Name 04-18-2003 90201 028 ***150.00
GARS, INC.
Principal Place of Business Mailing Address
931 EAU GALLIE BLVD 991 EAU GALLIE BLYD
MELBOURNE FL 32937 MELBOURNE FL 32937
2. Principal Place of Business 3. Mailing Address H"”In "Im" ”m ||||| ||I|| |I|" I|‘" ““” Illl“lm Im ’Il]
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3183692 Not Aprlicable
Zip Country p Country 5. Certificate of Status Desired a $8.75 Additional
. ] Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registerad Agent B
Name
GIAMBANCO, JOHN . : Street Address (P.0O. Box Number is Not Acceptable)
981 EAU GALLIE BLVD
MELBOURNE FL 32937
City FL Zip Code

8. The above named entity submits this 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 reglistered agent. .

b

SIGNATURE
Sign:&ura. typed or printed name of reg\sh!:?ad agenl and title if applicable. (NQTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 : . )
. Election Campaign Fi
Afto7May, 1,203 Fos will be $550.00 oo o g 35,00 vy 8o
Make Che et:k Pa%ble to Florida Department of State '
10. . ‘” A OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1. DP 1 Delete TITLE [ Change [ Addition
we | GIAMBANCO, JOHN N
STREET ADDRESS | 8165 BARNA AVE STREET ADDRESS
cry-st-20 . | TITUSVILLE FL 32780 CITY-ST-2P
TTLE Dv T Delete TMLE [ Change [ Addition
NAME GIANNOTTA, SERGIO HAME
STREET ADDRESS | 65425 AMY WAY STREET ADDRESS
orv-s-zp | MIMSFL327%4 . . . ov-st-zp - .
TITLE DST 7 Detete TMLE ' [ Change [ Addition
NAME GIANNOTTA, SERGIO JR. NAME
STREETACDRESS | 1460 TALAMORE LN STREET ADDRESS
CITY-S7-2IP MELBOURNE FL 32940 CITY-S7-2P
TINE O belets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TiTLE [ Delete TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-5T-2IP
TITLE 3 Delete TITEE 7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CY-§1-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te and that my signature shall have the same legat effect as if made under oath; that | am an efficer or director
of the corporation or the receiyer or trustee & to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmegf wi ss, with all other like empowered.

SIGNATURE: @J@B\J@S:x@": RERREED I A-15-¢3 G@Jﬂ?'l"?‘/d‘f

PSIGNATURE AND TYPED OR PRBMIED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytime Phone #

- ALY

AY

CR2E034 (10/02)



