2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P992000070088

1. Entity Name
GARY’'S AFFORDABLE AUTO REPAIR, INC.

_ANNUAL REPORT (AR) _

Apr 15, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business. _
5841 US HWY 18 5541 US HWY 13
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

RN

MCCARTHY, GARY L
5541 US HWY 19
NEW PORT RICHEY FL 34652

2. Principal Place of Business E) Mailing Adadress

Suite, Apt. ¥, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

City & State ] Chy & State 4. FEI Number Applied For |
— 58-3531881 Not Applicable

Zi Count Zi C iti

P Uty ® ouniry 5. Cerbficate of Status Desired [ $8.75 Additignal
o Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Bax Number is Not Acceptable)

City

FL J Zip Code

tha abligations of registered agent.

ki et =

SIGNATURE

8. The abova named entity submits this statemehitot the purpose of changing its registered office o registered agent, o both, in the State of Florida,

I am familar with, and accep_at

Signature, typed & printed nama of regislarad agent and tille 1t apphcable

(NOTE Regrstered Agent signatus raguirad whan renstating) DATE

1 OFY :
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State | .
10. ~ '~ _OFFICERS AND DIRECTORS ] ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
MLk o} [T Dejets )13 . . [Jchange [T Addition
KAvE MCCARTHY, GARY L KA i xﬁgﬁgﬁgﬁﬂ}:}% 2
STRELT ADDRESS | 54T US HWY 19 STREET ADDRESS 14,/15/05-80094-523 150,00
Ciy-ST- 2P NEW PORT RICHEY FL 34652 CFY ST- 27 B
Hilt O Delete 1Lk [d Change  [J Addition
NAME NAME
SEREET ADDRLSS H STREET ADDRISS
Y- S1-2IF L ] o N owes-ap _
e O pelete T [Jchange [ Addition
NAME H NAME
STREEY ADDRESS SIRFEY ADDRESS
oIy Si-7P _GITY-§1- 2P
(83 [ Delete Tt [J change [ Addition
NAME NARE
STREET ADDRESS STREET AQDRESS
ort ST-2P 7 Ciry-§1- 2F
i 1 eiete il D Change  TJ Additien
NAME u NAME
STALFY ADDRESS SIREET ADNRESS
QY- ST-218 Clrv-55- 2P
nne ™ Detete g TJthange ) Additian
NAME NAME
STREFT ADDALSS STREFTADDRFSS
oY SI-7P CiY- 57 27

12. | hereby certify that the information supplied with this fJIing
indicated on this report or supplemental report is true an

SIGNATURE:

of the corparation or the receiver or trustee empowered to exscute this repojt as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmentwith an address, with all other like empowepdd.

UR PRINTED NAME

does net qualify for the exemption stated in Section 1 19.07%3}(&), Florida Statutes. | (urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

FICER OF DIRECTOR Dats Daytsne Phens #

H ) 305 2ay9491 7493




