2004 FOR PROFIT CORPORATION
ANNURL REPORT {AR) 7 N FILED

DOCUMENT # s34311 Feb 26, 2004 08:00 AM
T e Secretary of State
GASCAR ENTERPRISES INC. y
Principal Plage of Business Mai'iinrg Aﬁdress
1950 TALLRIDGE RD. 1850 TALLRIDGE RD.
MELBOURNE FL 32935 MELBOURNE FL 32935
e I AT YRR M
Suite, Apr. #, etc. Suite, Apt #,etc, ’ MOORE CR2E024 {1 1/03) o
City & State i City & State ’ T 4, FEI Nurmper . Applied For
| § 59-3069767 TRetapmiosme
Zip Cauntry Zip Couniry 5. Centificate of Status Desired 0 ?i.ggq 1;gedr;ﬁanal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B
| mame ) T
?g&‘;EOL#EE[RGI[E)gE gD : Street Addrags (P.0, Box Number is Nat Acceptable) T N
MELBOURNE FL 32935 ———— -
City N FL Zip Cade

8. The above named entity submiits this statement tar the purpose of changing its raglistered office or registered agsnt, or bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - S . - = — e
Sipnalure typea of panted name of registered agent and tille f apphcabie {NOTE Registered Agenl signaturg required when rélhstating) TATE
- o i b - - - - - —
FILE NOW!l! FEE !$ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b_e $550% ey o Trust Fung Coniribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] B ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
P ) - — e
T O Deiete TILE U”f}m}ﬂﬂﬂ?i jl:}-? ] Change ] Adgdition
NAME APELADO, GENE NAME {J.&r’l ::F] IIBQ _‘_f:_)‘ngq’ﬂ_ﬂij{i ISB BB
STREET ADGRESS | 1950 TALLRIDGE RD B STREET ADDRESS bl bt - ' -
oITY-ST-2Ip MELBOLURNE FL _§ omv-st-zp
Tt v - Cloeee  § e ' ' ClCrenge L3 Addition
NAME APELADO, CLARITA : NAME
STREET ADORESS | 1950 TALLRIDGE RD STREET ADDRESS
oTY-st-zp - MELBOURNE FL ) CITY-ST-2P
TmE C Dloele THLE ' T [l Chenge T Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-51-21F
TNE - T3 Delete e - ' CiChange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -5T- 2P CITY-§7-2IP
TILE O oslete. e S [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2Ip
TILE o ) 7 [ Detete TTLE ’ ) {3 Change ' ijﬁ&(_ff(ién-
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualty for the exemplian stated in Section 118.07(3)7), Florida Statutes. | further certify that the informalion
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thail am an officer or director
of the carperation or the recerger or rustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Block 13 f

SIGNATURE: sl ot

TURE AND TYPED OR PRINTED HAME OF SIGNING SFFICER OR DIRECTOR

N

changed, or on an attach| with an address, with all cther like empowerad.
- -.?/M/aadg( G2 — P55 ~§23 4
— /% =




