FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

DOCUMENT # 516768

1. Entity Name

Secretary of State

G.T.S. MOTORCARS, INC. 02-06-2002 90010 024 ***150.00
Principal Place of Business Mailing Address

1325 SOUTH KILLIAN DR. 1325 SOUTH KILLIAN DR.

LAKE PARK FL 33403 LAKE PARK FL 33403

LA IR

2. Principal Place of Business 3. Mailing Addrass
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NCQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-1695275 Not Applicable
Zi Count 2l Coun iti
P & P iy 5. Certificate of Status Desired._ d $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MENDOZA, MARIO G I
MEND ’ MA Street Address (P.Q. Bax Number is Not Acceptabla)

251 ROYAL PALM WAY
6 FL
PALM BCH FI. 33480 City FL Zip Code

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.

SIGNATURE
Signature, typad or printed hame cf registared agent and title ¥ applicable. [NOTE: Registered Agent sighatura required whien reihstating) DATE
8. This pprporaii(?n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax ﬁlm.g requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foos
(See criteria on back) (a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete Tme ] change [ Addition
NAME SUTTERFIELD, GERALD T. NAME
streer aonress | 5149 DESERT VIXEN STREET ADDRESS
CITY-5T-2P PALM BCH GARDENS FL CITY-5T-2IP
i ST O Delete e [Jchange [ Addition
NAME SUTTERFIELD, NANCY J. HAME
streey aocaess | 5149 DESERT VIXEN STREET ADDRESS
CITY-8T-2Ip PALM BCH GARDENS FL . CITY-§T-21P
TILE D O Detete e [ change  [T] Additien
NAME SUTTERFIELD, THOMAS A. NAME
staeet aooeess | 5149 DESERT VIXEN STREET ADDRESS
CITY-$T-21P PALM BCH GARDENS FL CITY-57-21P
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Dalete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation ¢r the receiver or rustee empowered o execute this report as requiy
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G2 aisi il ISTT7Ze BIERECH 4

ion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
ghall have the same legal effect as if made under oath; that | am an officer or dgirector
Hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)
C jet 202 567548335/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER DR MC UR 7 Date Gaytime Phons #

91606E0

Al

CR2E034 (9/01)



