2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # P98000014235

1. Entity Name
GIGI AUTOMOTIVE, INC.

Secretary of State

Mailing Addrass

1891 PORTER LAKE DR
UNIT 101
SARASQTA FL 34240 U5

Principal Place of Business

1891 PORTER LAKE DR
UNIT 101
SARASOTA, FL 34240 US

DO NOT WRITE IN THIS SPACE

AR AR e

01242008 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
65-0828582 Not Applicable

0O $8.75 aaditional

5, Certilicate of Status Desired i
Fea Raquired

6. Name and Address of Current Registered Agent

RIBEL, FRANK JR.
25 E. QAK ST.
ARCADIA, FL 34266

DO NOT WRITE
IN THIS SPACE

8, The above named enlily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatre, tynad or printed name of registered ageni and hlle f apphicabie.

(NOTE Registerec Agent signatura recuirec when rainstating} DATE

9. Election Campaign Financing

E NOW!! FEE IS §150.
FIL $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be

AT S |
Addad to Fees JDOCNNANAI4 |

10, OFFICERS AND DIRECTORS [

TILE DP

NAME PLATTNER, DOUGLAS D
STREET ADDRESS ; 3118 WALTER TRAVIS DRIVE
CITY-ST-2IP SARASCOTA, FL 34240

TILE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TALE

NAME

STREET ADDRESS
GITY-ST-ZIF

TINLE

NAME

STREET ADDRESS
CITY.§1-.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

J2-/05/08-20003-005 150000

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppliec with this {iling does not qualify tor the exemptlions contained in Chapler 119, Florida Statutes. | further certity that the information
rgport is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or direclor
tes empowarsd o execute this report as raquired by Chapter 607, Flonda Statutes, and that my nams appears in Block 10 or Block 11 if \

indicated on this report or supplemen
of the corporation or the receiver or
changed. er on &n altachmeant wil

SIGNATURE:

ddpae, with all other lika empowared,

URE WD OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Prone #

\f24 /bR
1ok

V4%



