2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

r of State
DOCUMENT # P99000053186 Secretar Y
1. Entity Name 05-01-2006 90327 004 ***150.00
GERETY'S USED CARS, INC.
Principal Place of Business Mailing Address
4410 ROSSMORE DRIVE 4410 ROSSMORE DRIVE
ORLANDO, FL 32810 ORLANDO, FL 32810
s T S AV A0 A A
Suite, Apl. #, elc. Suite, Api. #, etc. 01172008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3583487 Not Applicable
e Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6, Name and Address of Currant Registered Agent 7. Name and Addrass of Now Ragistored Agent

Name

GERETY, MAUREEN
4410 ROSSMORE DRIVE Street Address (P.O. Box Number is Not Acceptabla}

ORLANDO, FL 32810

City FL | Zip Code

8. The above named enlity 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

Signatura, typed or printed name of registerad agent and fitk If applicable. {NOTE: Regstonad Agert signalure roquired whan rednstating) DATE
T ;
- FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
A&,, May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TINE [ Change [ Addition
NAME GERETY, ROBERT F NAME
STREET ADDRESS | 4410 ROSSMORE DR. STREET ADDRESS
CITy-ST-2iP ORLANDOQ, FL 32840 CITY-ST-2P
TILE O pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2P
TITLE ™ pelete TITLE [ Change [ Addltion
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITy-31-21p CITY-S1-21P
TITLE {1 Detete TITLE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-51-2P ciy-§1-30
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelste TIILE {7 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.21P CITY-ST-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of tha corporatior: or the receiver of trustee 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 onan attEhmem with an address, with all other fike empowered.

SIGNATURE Fobod %0574 FGMIZ'/‘/PD 4’7-306 34/ 693995/

SIGNATURE AND TYPEQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpas Deytirre Phone #




