FILED
Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90002 021 ***155.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000061020

1. Entity Name
G.A.S. AUTO CREATIONS, INC.

Mailing Address

POST OFFICE BOX 22682
FT. LAUDERDALE FL 33335-2682

Principal Place of Business

3000 S. ANDREWS AVENUE
FT. LAUDERDALE FL 33316

204071630

U
Suite. Apt. #, ete. Suite, Apt. 4, etc. MOORE CR2E034 (4/04)
City & Staie City & Stale 4. FE! Number Applied For

} . 65-0936930 Not Appticable
Zip , Country Zip - Country $8.75 additional

R ifi t i .
! §. Cerificate ot Status Desired O Fee Required

7. Namé and Address of New Registered Agent

6. Name. and Address af Current Registered Agent
- "‘NEPTE‘(“‘:?D"(‘ G\'c) ™ "p\' S &‘ee_l e - -

THORPE, ROBERT LADD ~ ™~~~ 7777 77 .
Street Address (P.O. Box Nymber js Not Acceptable
3000 S ANDREWS AVE St "NGS \ RO

FORT LAUDERDALE FL 33316

City

N FL | %232

its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

- a0

DATE

8. The above n: entity submits this statement for the purpose of ch ngir

the obligaticns of Yggistared ageni—
y k)
SIGNATURE = AN k

igRalgeerTyRea or crm:en\ame of registared agent and tite if a}?p‘MDTE: Registered Agent signature requirec when remnstating}

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing

ownt:
o DUE BY Septemiber 8, 2004 -
\Make Check Payable to Fiorida Departmerit of !

Trust Fund Contribution.

late fee. By checking this box, the carporation certifigs it
did not receive prior notice. Fee to file is $150.00. %

$5.00 May Be
Added to Fees

10, ] OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P : ,%ele[g TINE P . mhange 0 Addition
NAME THORPE, ROBERT MAME Gordon N\ Dce cle. ;
STREET ADDRESS | 6384 MOSLEY ST SRETADDAESS | 133SI A\ \M-Q
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2iP §.\.>~.~r\.-"‘t e ;\- N %-'3 3 9—3 -
TRE VP : 7 Delete TMLE O change [ Addition
NAME MAC KINNON, W NAME
STREET ADDRESS | 5144 NE 17TH TERR STREET ADDRESS
CHTY-ST-2IP FORT LAUDERDALE FL 33334 CITY-ST-2%P
mwmE - |sT - % T2 oelste e N i O change [ Addition
NAME " ISTEELE, CHERYL NAME

_ STHEETADDRESS | 13345 NW_11TH PLACE  _ e v et e . D STRRETADDARSS.|._ _ . . —— e e e —
CITY-5T-21P FORT LAUDERDALE FL 33323 CiTy-51-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § omv-srae
e ‘ [ Detete TITLE [JChange {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-21P
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-28 i CITY-ST-2P

12. | hereby cerify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repp#r ental 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, & the receiver ohfrustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on attachment wi address, with all cther like empowered.
sevarunt /LA \NES L B30 % G5t ane
T




