2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 381299

1. Entity Name

G & G RADIATOR SERVICE, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90020 047 ***150.00

Principal Place of Business

2248 E CANAL 5T §
BELLE GLADE FL 33430
us

Mailing Address

PO BOX 725
BELLE GLADE FL 334300725
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

» v o mos oA

N ARERTIIMAB N

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1350348 Not Applicable
i Zi t i
e Country * Country 5. Certificate of Status Desired O ?g'giﬁg:ﬁ"mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

George Goforth, Jr.

COLTON' SCOTT M. Street Address (P.0. Box Number is Not Acceptable)
631 US HWY #1 2248 E. Canal St. S.
STE 410

N PALM BCH FL 33408 ,
Cty  Belle Glade

FL [35%%

entity submits this staiemenpe purpose of changing its regislered office or registered agent, or both, in the State of Florida.

ox/1y Joo

DATE

. > George Goforth, Jr.
ignature, typed i ed'naxwf i A3 and utle apphcable.

V4

(NOTE. Registerad Agen! signature requirsd when remstaling)

4

9, This corporation is eligible to SJSW its Intangible

Tax filing requirement and elects to do so.

{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Cheq}( Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD [J peiete TINLE Jchange [ Addition

NAME GOFORTH, JANISE NAME

sTREeT ADDRESS | 2248 E CANAL ST 8 STREET ADDRESS

CITY-§1-7IP BELLE GLADE, FL 00000 CITY-ST-ZIP

TILE vD [ Devete TITLE [ Change [ Additien

NAME SWEET, LEATRICIA G NAME

streeTADDRESS | I3 SETTH ST N STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL CITY-57-2IP

TITLE P T T S TITLE [JChange ] Addition

NAME GOFORTH, GEORGE JR. NAME

streeT ApDREss | 2248 E CANAL ST S STREST ADDRESS

LTe-S7-20P BELLE GLADE, FL 00000 CIY-§T-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CIFY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-8T-7P

TITLE [ Deleta TITLE " change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY~ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certily 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 | arn an officer or director

CR2E034 {9/99)

of the corparation or the rpgeiver or trustee mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qr like emoowered.
ool fuo  Sel-9%-3in

R anﬂ’sn/pps OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

. A
7 4 V/4



