2008 FOR PROFIT COCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $34311 Apr 10,2008 08:00 Al
Ly Secretary of State
GASCAR ENTERPRISES INC. o ry
Prircipal Prace of Business Mailing Acldress
1950 TALLRIDGE RD. 1950 TALLRIDGE RD.
e e ”"“M ‘" m" Iml ml’ um ”"l‘l“ |‘|” I’m M“ |’|H |‘|”||’ " ’"’
2. Prncipal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, ec, Saile, Apt. #, atc. 18t MOORE CR2E034 {10/07)

City & State City & State . 4. FEI Number Appiied For

59-3058767 Not Applcable
2 Couniry ap Country 5. Certificale of Status Desired ] ?eae' gfq&g::ilﬁonai
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
MName

?gSE(I)-AI'EEI:g[E)(NjE Sb Street Address (P.O. Box Number s Not Aceeptabla)
MELBOURNE FL 32935

City FL Zip Code

8. The above named enuty submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the Siate of Florida. | am farmiliar with, and accent
the obiigations of registered agent.

SIGNATURE

Sgnelnra, Lyped of prited 127 of ingrsieod agert ared Ll s | arplcatin (ROTE Regisit180 Agor { SR, et Ui an woert -artsur gl DATE

e FILE NOW!I' ‘FEE:15'$150,00
ill Be 8550.00°

8. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [ Added to Fees

: Make Check Payable to Florlda Dapaﬂment ol State !
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O de'ete TIRLE [ change [ Addition
NAME APELADO, GENE HAME
STREET ADMRESS | 1950 TALLRIDGE RD STRFET ADDRESS
SITy-51-2IP MELBOURNE FL 32935 iy -S1-21p
e v [ Deeie TITLE O change 7] Addition
HAME APELADO, CLARITA HAME
STREET ADDRESS | 1950 TALLRIDGE RD STRFFT ADDRESS
GiTy-51-21P MELBOURNE FL 32935 CIry- 8- 2IP et
ik [} Desete i O 22 DR RE R U daadgde LT Agaitan
NAME . MR
STREET ADCRESS STREET ADDRESS
ITY-ST-2P CITY-§7-21P
HILE 1 Deete TILE O] Change ] Addition
MAME HAME )
SIREET ADDRLSS STHEET ABORELSS
GIne-S7-2IF CITY-51-717
TITLE 3 Deiele TILE [J Charge [ Addilion
MAME NAML
STREET ADDRESS STHEET ABDHLSS
CiY-$1-21P cIry-S1-21p
Tk 1 Desete TTLE [0 Change [ Asdition
NAME NAME
STREET ADDRESS SIAELT ABDRESS
SITY.-S1.21P CITY-ST 2P

12. | hereby certify that the information supepéd with tnis filing does net quakfy for the examenons contained in Section 119, Florida Statutes | furtner gerlity that the infarmation
indicaled on this report or supplementalfeport is true and accurate and that my signature snall have the same legal eHect as if made under vath: thal | am an officer of director
of the corparation or the receiver or ingstee empowered to execute this report as required by Chapter 607, Florida Satutes: and that my name appears in Biock 10 or Bleck 11

if changed. or on an attachment il dgress, witg all olher like empowered.
SIGNATURE: 1//7/ 1 2/ I54-§IIH
snaﬂ-ﬁ)?”un TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oota Dayime Frone «




