2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 686702 Aug 17, 2000 8:00 am

GULFSIDE AUTO & MACHINE, INC. Secretary of State
08-17-2000 90100 017 ***550.00

Principal Place of Business Mailing Address
C/O ROBERT D. HEADLEY (/O ROBERT D. HEADLEY
424 COMMERCIAL BLVD. 424 COMMERCIAL BLVD.
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE iN THIS SPACE

City & State City & State ’ 4. FEl Mumber 59-0035875 Applied For
Not Appiicable

~dpte o| -Country- ~| P ~ L .| Courtty 5. Certificate of Status Desired 0 $8.75 Additional
*— = Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HEADLEY, ROBERT, JR Street Address {P.O. Box Number is Not Acceplable)
424 COMMERCIAL BLVD.
NAPLES FL 34104
Jt"

- City FL Zip Code

8. The abovd ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regislered agent and title if applicabie, {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible ' FILE NOW!! FEE IS $550.00 lecti e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ert?::flg:nc;agoﬁ:?bzggn: neing ] fdsdgjqohg: SBe
(See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TNLE PP O petete TmE (1 change  [7] Addition
NAME HEADLEY, ROBERT, JR. NAME
STREET ADDRESS | 424 COMMERCIAL BLVD. STREET ADORESS
CITY-81-2IP NAPLES FL 34104 CiTY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
i CY-ST-Z8 - : - orY-ST-7P ] -
M O Delete TIME [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / A CITY-ST-2IP

s noylialify for the exemption stated in Section 119.07(3)(i). Florida Statutes. Jurther certify that the information
curaje And that my signature shall have the same legal effect as if ndegoath; that | am an officer or director
cufe/this repog as required by Chapter 607, Florida Statutes.

13. | hereby certify that the information g
indicated on this report or suppleng
of the corporation cr the receiv

changed, or on an at1_achmen
SIGNATURE: ///

WGJOFFICER OR DIRECTOR L4 Date Daytima Phone #

CR2E034 (5/00)



