2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000G61020

1. Entity Name

G.A.S. AUTO CREATIONS, INC.

Principal Place of Business

3000 S. ANDREWS AVENUE
FT. LAUDERDALE FL 33316

Mailing Addrass

POST OFFICE BOX 22682
FT. LAUDERDALE FL 33335-2682

2. Principal Place of Business D
:S ;5 A ~2) ‘\‘ \l.\\r\

-\1 Mailing Addre:;\(

S.&.ANJL 23 ajrouz

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90215 025 ***150.00

20042853

M0

Tl

FL

ite, A(i #, aic. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
[LE el XL |
City & State City & State 4, FEI Number Appfied For
65-0936920 Not Applicable
niry Zip Country " . $8.75 adaitional
‘32303 5 %u\'u\ﬂ s 5. Certificate of Status D«les:red D Fee Required
6 Name and Address of Currerlt Registered Agent 7. Name and Address of New Hegisterad Agent
T Name - - ' )
?;EE&%&???SIELA Street Address {P.O. Bex Number is Not Acceptable}
SUNRISE FL 33323
/Zi /{ City Zip Code

8. The above !
the obligatigns of r1

OANIN

T o,
ntity submits this S‘WW its regis@@ge‘p@w ag%uh\or l@d{b@%ﬁ)f lorida. | am familiar with, and accept
(. ChreclSteele

3057

heck Payéble to Fl

SIGNATURE
Sipnature, l-T’d or printed name of mgt rad ageni and litle it appacatle {NOTE" Ragisiored Agenl signatra m‘ﬂwad when mingtating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J oelete TLE [ Change  [] Addition
NAME STEELE, GORDAN A NAME
STREET ADDRESS {13345 NW 11TH PL STREET ADDRESS
CITY-§T-21P SUNRISE FL 33323 CITY-8T-7iF
TITLE VP O pelete TIILE [ change [ Addition
NAME MAC KINNON, W NAME
SIREET ADDRESS (5144 NE 17TH TERR STREFT ADDRESS
Ciry-ST-2Ip FORT LAUDERDALE FE 33334 CITy-57-21 . .
TITLE ST O celste TITLE N g_héﬁgg _ O aaditien
Nae STEELE, CHERYL - ’ s - i
STREET ADDRESS | 13345 NW 11TH PLACE STREET ADDRESS .
City-Sr-21IP FORT LAUDERDALE FL 33323 CITY-ST-2IP
TLE [ Detete HRLE ] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-217 CITY-ST-7IP )
TILE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the inf
indicated on this rep:
of the corporation
changed, or on an fattachmen

7& ress, with alf other 8
SIGNATURE: &\

mpowered,

e~

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
r 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
the receivar or rustee empowered [0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ldos” ASH s %H

D TYPED OR PRINMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phona #



