-1

. FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000097020

1. Entity Name
GCA NOR-CAR, INC.

Principal Ptace of Businass Mailing Address

4208 N, 31 ST AVENUE 4208 N. 31 ST AVENUE

#1 #1

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US

RO

02132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR Aopies For

65-0648988 Not Applicabie

d $8.75 Additional

§. Certificate of Status Desired Fan Required

6. Name and Address of Current Registarad Agent

DANIELS, NICHOLAS M DO NOT WRITE

ONE SE 3RD AVENUE

MIAMI. £L. 33131 IN THIS SPACE

B. Tha above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he obiigations of registered agenl.

SIGNATURE
Signalure, typed of prntsd name ol 18g: agent and title il (NOTE' Ragistarad Agent signature raquired whan reinstating) DATE
9. Election Campaign Finarcing .
anolILENOWIL FEEISS150.00 | L o O asota e
10. QFFICERS AND DIRECTORS [
TITLE 0]
NAME CARRIER, NORMA
STREETADDRESS | 4208 N. 31ST AVENUE #1
CiY-ST-ZIP HOLLYWOQOD, FL 33021
TITLE D
NAME CARRIER, GREGORY R UON0GE 45240
STREET ADDRESS | 4208 N. 31 ST. AVENUE (3/07/07V-B0004-014 158,75
GITY-§1-2IP HOLLYWQOQOD, FL. 33021
TITLE D
NAME CARRIER, CHRISTOPHER H

SIREE ESs | 4208 N. 31 ST. AVNUE
G\I::-;:Z?: HOLLYWOOD, Fi. 33021 DO NOT WRITE

o o IN THIS SPACE

HAME CARRIER, AMY V
STREET ADDRESS | 4208 N. 31 ST. AVENUE
CiTY-ST-21P HOLLYWOOD, FL 33021

MLE

NAME

STREET ADDRESS
cIry-Si-zie

THLE

NAKE

STREET ADDRESS
GTY-ST-21P

12. | hereby certify that the information supplied with this rilinég does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the racaivar or irustas empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o G o koY P, (QRCER  2-19-D] WIS

Tl.yf AND TYPED OH PRINTED NAME OF 5/GNING OFFICER OR IRECTOR Date Daytme Phone #




