FILED
2003 FOR PROFIT CORPORATION Jul 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 658522 ; Secreta ry of State
1. Entity Name / 07-14-2003 90332 013 ***550.00
GAY'S AUTOMOTIVE INC.
Principal Place of Business Meailing Address -
8175 ULMERTON ROAD 9399 128TH AVE N ) . )
LARGO FL 3371-3972 LARGO FL 33713 :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-1988654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec~ [] 987D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

LEVY;"DAVID L. ESQUIRE
10225 ULMERTON RD, STE 9C

Street Address {P.O. Box Number is Not Acceptable)

LARGO FL 33771

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE "
Signature, Up&d or printed name of registered agant and titla if applicable. (NOTE: Registared Agent signature reguirgd when rainstating) DATE
e HSEILE_.NQW»!”-—EEEJsﬁao-QL—é-‘—'—=‘---—-‘A e - T e - | g Blection Gampaign Financing T T 85,00 May Be
ptember 1 0, 2003 Fee will be $750.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State X
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
me** P 0O Delete TITLE o (JChange [ Addition
NAME GAY, RICHARD 0. NAME .
strecT apness | 8175 ULMERTON ROAD STREET ANDRESS
.| cm-stze | LARGO BL CITY-§T-2P
Tine [ Deete e : O cChange  [] Addition
NAME % NAME
STREET ADDRESS Ui STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e TME o e o e e = [Dalete o -F UNE_. . - o om o o [).Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
* GITY-§T-2IP CITY-ST-ZIP )
TTLE O Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-S§T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen}, with an adgifess, with all ot 0 like empowered.

S REQUIRICHARY () Gy Pes 1403 0 591 8057

TYPEL OR PRINTED NAME OFSKGNING OFFICER OR DIRECTOR i 219 Daytime Phone #

SIGNATURE:

AV 0992010

CR2E034 (4/03)



