2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P00000022583 ecretary of State

1. Entity Name 04-14-2003 90215 043 ***150.00
GEAR BON AUTOQO SALES, INC.

.

% THE

Principal Place of Business Mailing Address
5905 PALMER BLVD. 7192 HAWKINS RO.
SARASOTA FL 34232 SARASOTA FL 34241

ce of Business 3. Mailing Adcress

S— | IR R TN
[815A Swees Harbor Pl

- .J . ) ' -
. %’ "ze‘_Aplj # elo - / Sulte, Apt. # etc. . JA CHECK HERE IF MAKING CHANGES
/‘)5075‘7,; =

City & State City & State 4, FEI Number Applied For
65-0986991 Not Applicable

Zipg Courttry Zip Country 5. Certificate of Status Desired O 38'75 Addi:ional

d3 L/(. Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— et T e e - J{,___________ _ Name_ e e = . - R
ANTHONY, GARY Street Address (P.C. Box Number is Not Acceptable)
7192 HAWKINS RD.
SARASOTA FL 34241
City FL Zip Code

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

- Gl st =2 mry E. Anthony 4/9/2003
Signature, lyr;dWrimaM fegistered agant and tiia il applicable. Wmd Agent sigan when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 ) )
. Election G ign Fi
Aty . 2002 Foo wh e 3500 . sool Coodn Tarcng - $5,00 oy 2o
Make Check Payable o Florida Department of State ' -
_1 0. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PILE | DVST EPIRE [ Delete TLE (1 Change [ Addition
NAME ANTHONY, BONNEE A - NAME :
street aooRess | 7102 HAWKINAS RD - -7 STREET ADDRESS
omv-s1-zp | SARASOTA FL 34241 .. CITY-ST-2IP 7
e 1 DPAS R 1 Delete e O Change [ Aedition
wwe | ANTHONY, GARY -~ i
STREETADDRESS | 7182 HAWKINS RD: . -, STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 . ciry-§7-21P
me . - : —m-m o Chodete - ME i e e .. e wemee—— O Change. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [ Change [ Acdition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P crv-st-2p *
TimE O Delete TiMLE [ Change [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: 4/9/2003  941-922-3798

Date Daytime Phone #

AV . [SSE9S,

CR2E034 (10/02)



