2005

FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

DOCUMENT # P97000008967

1. Entity Name

GARRETT AUTOMOTIVE, INC,

Principal Place of Business

2133 ST. ANDREW BOULEVARD
PANAMA CITY FL 32405

Mailing Address

2133 ST. ANDREW BOULEVARD
PANAMA CITY FL 32405

2. Principal Place of Business

2LaL W Ay 6

3. Mailing Address
L6226 uw 2377

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90025 031 ***150.00

T

JUUL/yLY

[

Suits, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ity & State City & State 4, FEI Number Applied For
PCQ A RMyY C_.. [7 P { 75Q Agarg L = 59-342754% Not Applicable
Zp i Country zp Country ifi i $8.75 Additional
39\ qor Usd 3 aYo r U s 5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - [ —————— —

BREWSTER, JAMRS R ESQ.
547 NORTH MONROE STREET
SUITE 203

TALLAHASSEE FL 32301

Street Address {P.0. Box Number is Not Acceptable}

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typad or printed name ol registered agant and utla | apphcable

(NOTE: Ragrstered Agent signatura requirad when minstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

¥ . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
[ batete e O Change [ Addition
NAME GARRETT, TRAVIS O NAME
STREET ADDRESS | 2133 ST. ANDREW BOULEVARD STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32405 CITY-ST-2IP
TI7LE D O Delete TILE [ change [ Addition
NAME GARRETT, MICHAEL P NAME
STREET ADDRESS | 2219 ST ANDREWS BLVD STREET ADDRESS
CIFY-S1-2IP PANAMA CITY FL 32405 CITY-S1-7IP
—IHLE e - Oelete - —-F IME — —| — I — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-4IP
TLE 1 Delete TILE [ Change  {J Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TILE - 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE [ belete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CTY-S1-2P

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as 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 empowered.

SIGNATURE:

—

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

RAYof

Date

FS0-243-95

Daytme Phone #




