2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H06722

1. Entity Name

G & C FOREIGN CAR REPAIR AND SALE, INC.

Mailing Address
1900 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33407

Principal Place of Business
1900 N. DIXIE HIGHWAY
WEST PALM BEAGH FL 33407

2, Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State .

03-17-2003 90486 011 ***150.00

AKX AR

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59—2418%5 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i T ’ - T Name~ T T . B
C DLER, NA Sireet Address (P.O. Box Number is Not Acceptable)
| 132 WOODLAKE CIRCLE
A GREENACRES FL 33463
| I City Zip Code
g FL

.|+ the obligations of regi;ggtered agent.

SIGNATURE

-|- 8. The above named eng}ly submits this staterment for the purpose of changing its registered office or registered agent,

or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agsnt and title it applicable.

{NOTE: Ragistered Agant signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8s
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 N
TTLE VP T Delete TITLE [ Change [ Addition %
NAME CHANDLER, HANNA NAME =}
sreeT Aooress | 132 WOODLAKE CIRCLE STREET ADDAESS g
CITY-ST-2IP GREENACRES FL 33463 CITY-ST-2IP Q
TITLE P O Detete TILE [J Change (] Addition %
NAME GLOWALA, ANDRZE) NAME

streeT ADDResS | 139 WOODLAKE CIRCLE STREET ADDRESS

CITY-ST-21P GREENACRES FL 33463 CITY-ST-ZIP

TTLE . e e e . Ooeete-  _f ME iy o o e regri L R O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-31-2IP

TITLE O Delete TITLE [1Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2IP CITY-ST-2IP )

TITLE 1 oekete TITLE [ Change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P -

TITLE 1 Detete TITLE [ Change [ Addition
NAME o NAME - ) . T e

STREET ADDRESS i STREET ADDRESS )

CITY-ST-2IP : -~ - CITY-ST-2iP B e - wr s e s ume mea -

12. | hereby certify that

SIGNATURE:

indicated on this report or supplemental report is true and accurate
of the corporation or the receivep or trustee ermpoweregd
changed, or on an attachment A

ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()). Florida Statutes. | further certify that the infarmation

P axecute
itiman address, with)4

and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
i a5t As required by Chapter 607, Florida Statutes; and that my name appeari in Bloc

S/ ‘
£33-9%52

10 or Block 11 if

3)wlo3

Daytime Phone #




