2007 FOR PROFIT CORPORATION

- " ANNUAL REPORT (AR) FILED

DOCUMENT # S34311 Apr 26,2007 08:00 AM
1. EntlyNamo Secretary of State
GASCAR ENTERPRISES INC. ry
Principal Piaco of Business Mailing Addross
1950 TALLRIDGE RD. 1950 TALLRIDGE RD.
e A ”II”I‘I ’" ’l[[i I’I“ l[m ”ll‘ ”l’ |’|”|‘|”|‘|”|‘|”|‘|”|‘|“"' “ lll’
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slate City & Slalo 4. FEI Number _ Applad For

58-3059767 Nol Applicabla
ap Country Zip Counlry 5. Corlificaie of Slalus Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Ragistered Agent

Namg¢

APELADO, GENE G.
1950 TALLRIDGE RD. Stroct Address (P.O. Box Number is Nol Acceplable)

MELBOURNE FL 32935

Ciiy s T FL Zip Coda

8. The abova namad entity submits this stalement [or'the purpose of changing its regisierad office or registored agonl. or bath, in tha Stale of Flarida. | am famitiar with, and accepl
ihe obligations of registered agent.

SIGNATURE

Signaturg, yped of polled Wne o egsonod agenl and Ll ¢ appleakle (NOTE Rogpstered Agent signalury agured when rensiohng) DATT

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr P [ Delels 1l O Change 3 Addilion
NAME APELADO, GENE NAME . : ’
sirE? anpss | 1950 TALLRIDGE RD STRLET ADDHE 55 U00DN0732425

eiv-si-p | MELBOURNE FL 32935 Ciry-S1- 4 o~ 05/03/07-80045-012 150.00
ol v 7 Delele 1t 4 [ Change [ Addilion
NAME APELADO, CLARITA NAME

SineET ApoRess | 1950 TALLRIDGE RD STREET ADDRI 5%

CIY-S81-7IF MELBOURNE FL 32935 CITY - 81-2IP

. ] Delete T [ change [} Addilion
NAMI NAME

SIFEET ADDRESS SIRELT ADDRESS .

CATY -S1-21P CITY-51- 2P

T, 1 Delete [ ] change 7 Addilion
NAMI, NAMI

SIRLCT ADDRESS SIRLET ADDRY 58

CITY- ST-21P CITY-S1- 2P

nni ] Delete ML [ change  [] Addition
NAMI, NAMT

SIRET ADDRISS SIAITT ADDRE 5§

CIFY-ST- 2P CITY-$1- 2IP

e ] Delete TE [ change [ Addilion
NAME: NAML

SIRIT T ADDRFSS SIHTT T ADDRESS

CIIY-SI-2IP CITY- S1- 2P

12. | hereby corlify that the information supplied wilh this filing doos nol qualify for the exemptions conlained in Section 119. Florida Statutes. | furthor certify that the information
indicatod on this report or supplemental report is rue and accurale and that my signature shall havo the same logal eflect as if made under oath; that | am an officer or director
of the corporalion or the recover or truslea empowered lo oxecute this report as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changod, or on an altachmenl with an addross. with all other like empowerod.

CVINR T AR NP P M, VP o /4 s A 4/) 9‘/0’)




