FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P95000097020 R Secretary of State
1. Enlily Name 03-07-2003 90136 044 ***158.75
GCA NOR-CAR, INC.

Principal Place of Business Mailing Address
5411 SW 39 AVE 5411 SW 39 AVE
DANIA BEACH FL 33312 DANIA BEACH FL 33312

: R

2. Principg] Place of Buginess

4709 N . T Avenue | 4208 - 3T duenue.

__@Fui;e, Apl. #, elc. __E&__itei Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
“b\\\‘\/\) DUC} F'(__ H’O‘ [\[wOOC( ! F(_, 65-%48988 Not Applicable

EN untry : Zi ) Country - ) $8.75 Additional
%302 \ %M(d %302 1 ‘P)\/(Dl )_/:( /C( 5. Certificate of Status Desired 0 Foe Requirec; Hona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- T T oo TTmEm T = Name

g':’:IESLEsé:Eg\?EL:lSJEM Street Address (P.O. Box Number is Not Acceptabte)

SUITE 2400

MIAMI FL 3313t City Zip Code

4 FL

8. The above named enlily 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 registered agent.

SIGNATURE =

-_-.: _S_lgna!u!e. typad of printed hame of registered agent and tidle if appkcabla (NOTE: Registered Agent signature required when reinstating) DATE
= FLE NOWIN FEE IS $150.00 . N
A . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Florida Department of State Trust Fund Contribution. = Addad to Fees
10. L OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
e (D O Delete TImE A changs [ Acdiion
NAME CARRIER, NORMA NAME — '
sTReeT ao0fess | 5411 SW 39 AVE s sooness | 4208 M- ST AvENU & u
crv-st-ze | DANIA BEACH FL 33312 orv-stze | Holgwod!, F) 3307 (
TIIE D ] Defete TLE ﬂcnange [ Additicn
NAWE CARRIER, GREGORY R NAME -
STREET ADDRESS | 5411 SW 39 AVE STREET ADDAESS 42,06 [ 3t e ﬁ'\/ﬁﬂqt’,
cmv-s-2F | DANIA BEACH FL 33312 CITY-51-2IP Aol Fi o 3307 ¢
e D [T Delete i ) ” S Change [T Adciton
NAME CARRIER, CHRISTOPHER H " | B L ' g T
STREET ADDRESS | 5411 SW 39 AVE STREET ADDRESS 4208 M- AST ﬁ\lf_‘ nu -
orv-st-2¢ | DANIA BEACH FL 33312 CiTY-5T-2P POl LoD (_)Ol' = 3%02, f
TITLE D ] Defete TITLE ) ?\’Change (7] Addition
NAME CARRIER, AMY V NAME v
STREET ADDRESS | 5419 SW 39 AVE smeeraoniess | 208 -3 (ST Wvenuc
orv-st-z¢ | DANIA BEACH FL 33312 Ciry-S1-21p Hoiliyuwoot, F U302 (0
TILE [ Delete TITLE ) ! [ Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that}the infarmation supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as if maie under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyered. . )
ettt @iip crad ¥ < shlos (e esroto

SIGNATURE: SIGHEAT =i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ! Daytime Phone #

AY  RGLLERN

CR2E034 (10/02)



