2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G51009

1. Entity Name

G & G AUTO SALES, INC.

Principal Place of Business

5970 PENSACOLA BLVD
PENSACOLA FL 32505
us

Mailing Address

5870 PENSACOLA BLVD
PENSACOLA FL 32505-2210
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl #, etc,

e e e -

“Pox 43

Suite, Apt. #, etc. N .
e S o= -

e

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90006 029 ***158.75

IR

TN M AR T

——— DO NOT WRITE'IN THIS SPACE

 City&State

I __IApphed _For
| [NotAppiicavie

$8.75 Additionai

Fee Required

- éSi:;e\‘.P‘ wL\ /_k_‘ 4. FEI Number 59'2316561
Zip Country épas__o:j Cw\ h' . 5. Certificate of Status Desired
| 6. Nameand Addressof CurrentRegistere¢Agent [ 7. Nameand Address of New Registered Agent
T Name ‘
GODFREY, JANICE A. oo Street Address (P.O. Box Number is Not Acceptable)
408 CUMBERLAND AVE. :
GULF BREEZE FL

Yo

FL I Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and tille il applicable.

[NQTE: Regrstered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

O

|- 9.<This corperation Is sligible,10.satisfy.its intangible—safa e —FILE. NOWH!L FEEIS $150.00.._ __ _.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~10-Elaction Campaign.Financing--= -
Trust Fund Contribution.

-~ $5.00:May Bo”-
Added to Fees

1. ' OFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD O Gelete TLE [ change ([ Addition
HAME GODFREY, JANICE A. NAME
STREET ADORESS | 5970 PENSACOLA BLVD STREET ADDRESS
omv-s1-2¢ | PENSACOLA FL CITY-ST-2IP
me [V e (1 Delete TITLE [ Ghange  [J Addition
nme - - | GODFREY, THOMAS F. NAME
stReeT ADDRESS | 5970 PENSACOLA BLVD STREET ADDRESS
orv-st-zf | PENSACOLA FL CITY-ST-2
TIE ST O Delete TMLE O change [ Additicn
NAME GODFREY, THOMAS NAME
stheeT aporess | 5970 PENSACOLA BLVD STREET ADDRESS
CITY-8T-2IP PENSACOLA FL CITY-ST-2IP
TITLE [ Delete TITLE g ) change (] Acdition
NAME. o[l o NAME
STREET ACDRESS | T e e mtee o N otReETpODRESS [
CITY-8T-2P CITY-57-2IP T T e e e
TITLE [T Delete TITLE 10 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CCITY-ST-2IP CITY- 57-21P

‘i:.TJILE . N . U Delete TMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-20p , CITY-ST-2IP

% indicated on this‘report or supple
of the corporation or the receiver
changed, cr on an attachment wi

Hdress, wi

13. ihereby, ce_ﬂi.tg that the infogmation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

I neptal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
se empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th ay other like empowered.

iy

CeMeer eI\ e S 2 [0 KU
SIGNATURE: __ < SHC Ry Rpsi=e S R\n 2 | 475 T
SIGNATURE AND TYPED OR PRINTED NAME @lGNING QOFFICER OR DIRECTOR Date Daylime Phone #




