2006 FOR PROFIT CORPORATION
- ANNUAL REPOHT {AR) FILED

| DOCUMENT # 534311 Apr 17, 2006 08:00 AM
t- Enyheme Secretary of State
GASCAR ENTERPRISES INC. ry
Principai Place of Business Maiting Address ;
1950 TALLRIDGE 8D, 1950 TALLRIDGE RD.
T e
2. Principat Place of Business 3. Mailing Address '
o
Suite. Apt. #, etc. Suite, Apt. #, elc ‘ 1st MOORE GR2E034 (10/05)
City & State City & State o 4. FE! Mumber : Apphed For
- 59-3059767 Rt Applati
zp Countey ap Countey 5. Certificate of Status Desired - g:; gesqt’:fg(;bona]
§. Name and Address of Currert Registered Agent ) 7. Name andg Address of New Registered Agent
Name
ﬁ‘ggﬁzsﬁg&gg gb. Street Address (P.O Box Number is Not Acceptabie)’ T
MELBOURNE FL 32935 —"
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agiant, or both, in the State of Ploridz. | am familiar with, and accept
the obligatons of registered agent

SIGNATURE

Signakee Typed of pomed name of regrstered agen! and Wle { appbcatle {NOITE Regislered Agenr sigr\alurﬂ‘r»:rqdmd whan reinsabing) o . DATE

"FILE NOWIH FEE IS $150.00
. After May 1, 2006 Feg Will Be'$550 Qé
Make Check Payable 1o Florida nepanment of Staie

g

o

9. Glection Campaign Financing  $5.00 May &«
Trust Fund Contrioution, [ Added to Fees

10, OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE P (3 Deiete THE ‘ Ol change [ A
NAME APELADO, GENE NAME
STREET ADDRESS | 1950 TALLRIDGE RD STRELT ADDRESS Lo0onnsi 1801
. -51- A )
CoY-5T-2P IMELBOURNE FL 32935 Cry-S1-2 O /PSR- RI0E 020 IR0 00
itfia A 5 Detete HiLE T change [T accin
HAKE APELADQ, CLARITA KAME
STREEY ADDRESS 11950 TALLRIDGE RD STREET ADORESS
CTY-ST-ZF  |MELBOURNE FL 22935 Y- ST- P
s : - el Detgge & my X o . Dthegee T3
HANE HNaME
STREET ADDRESS SEREET ADGRESS
CITY-ST-71P CATY-ST-2
e o N Oloeete  § me ' Ol Change ] Addin
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2P TiTY-ST- 2P
ne B ET B O] Change [ ™
HAME MAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 2P CiTY -87-3ip
HTLE ‘ D ge;éte THE ’ Mohange O A-f:ii'.'
RAME HAME
STRELT ADDRESS STACET ATORESS
CiTY-Si- 2P City-87-29

12. | hetety cerily that the informaton supphed with ths mmg does nat qualffy for the exemptlms Sontainect in Séction 119, Flioridd Statutes. T further cenity that Ihe mformauu
inchicated on this report o supplemental report is true and acourale and that my signature shall have the same legal effest a5 if mage under oath; that | am an officer of direci
of the corporation or the receiver or trustpe empowered to execiie this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 1

it changeg, or on an attachment with gpaddress, with all other like empowered.
SIGNATURE: . {7!,«?4/%!5

I TVEAED AR PRINTED RAME OF SiCMIiNCG SSEFTCOERE AR DHARE-TAn T e . My et &



