2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H0O8722

1. Entity Name

G & C FOREIGN CAR REPAIR AND SALE, INC.

Princinal Place of Business

1900 N. DIXIE HIGHWAY
WEST PALM BEACH Fl, 33407

Mailing Address

1900 N. DIXIE HIGHWAY
WEST PALM BEACH FL 334076531

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Ant, #, etc.

FILED :
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90327 013 ***150.00

RN BRI

DO NOT WRITE IN THIS SPACE

(B0

City & State City & State 4. FEI Number Applied For
59-24 18065_ Not Applicable
P Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
-6. Name and Address of Current Registered Agent-— - - ~== -[~"-——c—=7" - - —7~Name ant Address of New Registered Agent
Name

CHANDLER' HANNA Street Address (P.O. Box Nurmber is Not Acceptable}
132 WOODLAKE CIRCLE

GREENACRES FL 33463

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Siynature, yped o priried nafme of 1egisigred agent and e i applicabla

{NOTE: Registered Agent signature requiiad when réinsiating)

DATE

9. This corporation is eligible 10 satisty its intangible

FILE NOW1! FEE 1S $150.00

Tax filing requirement and elects o do so.

After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 May B

=0 Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O velete TITLE [ change ] Addition g
NAME CHANDLER, HANNA NAME %
streeT appaess | 132 WOODLAKE CIRCLE STREET ADDRESS &
erv-sr-2¢ { GREENACRES FL 33463 CITY-5T-2IP §
e P 7 Delets TLE Ol changz  (J Additon | ©
NAME GLOWALA, ANDRZEJ NAME
staeet anoress | 139 WOODLAKE CIRCLE STREET ADDRESS
Cmy-ST-2IP GREENACRES FL 33463 CITY-ST-21P
e ——| - - ~ [ etete ~~——f <ILE = . —= | r— e e - =~ [E'Changs- - [ Addition-] -
HAME HAME
STREET AUDRESS STAEET ADDHESS
ST ST-IP CITY-5T-2P
ik [ Detete TILE D change T3 Addition
_ NAME
STAEET ADDRESS
v . oY -ST-2IP
(O pelete TTLE (Ichange  [J Addition
. NAME
rrnres STREET AGDRESS
7.7 CITY-ST-2IP
. [ Dalgte TME [Jchange  [] Addition
_ NAME
snnacas STREET ADDRESS
-z CITY-ST-2IP

: | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

Indicated on thig report or supplemental report is true and accurate and tha : [
of the corparation or the receiver or trustee empowe pd to execute this e -:.- as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

2
o
@
@
=
5]
D
¥
5

changaed, or on an attachmept an address, w,

=NATURE:

dfop ] 200

Date T l Daytirma Fhone #




