FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

5
5

. Entity Name 03-31-2003 90194 033 ***150.00
GREAT AMERICAN AUTOMATICS, INC,
Principal Place of Business Mailing Address
1820 PEBBLE PATH P O BOX 150
VERQ BEACH FL 32963 WABASSO FL 3297C
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
59—2014029 Not Applicable
Zi Countr Zi Count N it
P Y P untry 5. Cerlificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- i - Name,
AVCHEN, BARNEYB. T oo T m s e o m e e ot oo
! ) Street Address (P.O. Box Number is Not Acceptable)
1840 WEST 48TH ST., 226 PALM SPRINGS CNTR.
HIALEAH FL 33012 ’
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tt# obligations of registered‘agent.
"SIGNATURE =
- b Signature, typed or printad nama of registered agent and litle it applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . o :
After May 1, 2003 Fee wil be $550.00 B St P Gomouton, [ it v 2
Make Check Payable to Florida Department of State '
10. B CFFICERS AND DIRECTORS l 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD R O pelete TITLE O Change ] Addition | &
NAME KENWORTHY JAMES W NAME =]
streeT Anckess | 1820 PEBBLE PATH STREET ADDRESS ‘ 3
arv-st-2r | VERQ BEACH FL 32963 CITY-57-2P S
o
TITLE O Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-2IP CITY-ST-2IP
TILE [3 Delete TITLE 1 Change [ Addition
NAME C T o o e e e 2 NAME - & ~ e |otm—tm e — o - ETEIET T T et i S e e iR
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-21P
12. | hereby certify that the information supglied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or su ental 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 corparation or the regéijer or trustee empowered to execute thi ort as required by Chapter 607, Florida Statujes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacifment}with an add ess with ajj other like e b
AT - 1] S
SIGNATURE: ___ VARNAWURIE AED ]1 0
SIGNATURE AND TYPED OR PRINTED NAME OF ORDIRECTOR Data Daytime Fhiona 4



