FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # S67963 04-12-2004 90298 040 ***150.00

1. Entity Name
GLOCAR SERVICES, INC

Principal Place of Business Mailing Address
7401 W FLAGLER ST. 7401 W FLAGLER ST.
MIAMI, FL 33144 MIAMI, FL 33144

A

03312004 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE [t

65-0275342 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desived O Fee Required

5. Name and Address of Current Registered Agent

T s i s s N

=T g —— = T e |

CANASI CARLOS o “ DO NOT WRITE
MIAMIL FL soad ~ IN THIS SPACE

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

SIGNATURE
Sigratuees, typed of printed name of registered agent and tite d applicable. {NOTE: Ragistered AQent signaiure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI FEE IS $150.00 = ay
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME CANASI, CARLOS

STREET ADDRESS { 7401 W FLAGLER 8T. ‘ . : B
CITY-ST-21P MIAMI, FL 33144 " : ) ' ‘.

1ME VPTD

NAME CARNASI, GLORIA
STREET ADDRESS | 7401 W FLAGLER ST
CITY-ST-29 MIAMI, FL 33144

TWLE
NAME

e "IN THIS SPACE

STREET ADDRESS.
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDARESS
Ciry-S1-2IP

s

12. 1 hereby certify that the information supplied with this i Il doas not qualify for tha exemnption stated in Section 119. DT?{ )(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the [geeiver or tnustee empowered to exacute this r as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a@l with an addrass, with all other like em

SIGNATURE: /45/ f/éff @W’%) % (7[/0// 14 % Lok R4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytime Phone #

e e A e e e e e ey RN, T G | [ O a....u;&« w;;n A WY T g, [

Sl ""bo NOT WRITE



