FILED

2002 UNIFORM BUSIN U :
DOCUMEN e St §
bt Secretary of State )

o4 ok ok
GEMINI MOTORCARS, INC. 01-16-2002 90236 044 150.00
Principal Place of Businass Mailing Address

6500 S ORANGE AVE 6500 S ORANGE AVE R
ORLANDO FL 32809 QRLANDO FL 22809 ) ‘

US US i ™ 4
2. Principal Place of Business 3. Mailing Address o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2700469 Not Applicable

Zi Count Z Count iti

' ountty P ountry 5. Certificate of Status Desired d $8'75 .C.\ddmonal

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
== - - C e — - -

EDWARDS' C. RUSSELL, JR. Streot Address (P.O. Box Number is Not Acceptable)

927 WALD RD

ORLANDO FL 32806

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr hoth, in the State of Florida.
SIGNATURE
Signaturg, typed or printed narme of registared agent and litls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

8. ™his corporation is eligible 1o salisfy its Intangible FILE NOW1!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes

(See criteria on back) O Make Check Payable to Department of State '
11;! OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TITLE [ Change (] Aadition §
NAME EDWARDS, BRUCE T NAME I
STREET ADDRESS | 3259 BALSAM DR STREET ADDRESS 3
CITY-S7-ZIP WINTER PARK FL 32792 CITY-T-2IP §
THLE ST [ Delete TITLE O change [ Addition | &
NAME EDWARDS, C. RUSSELL JR. A
STREET ADDRESS | §27 WALD RD STREET ADDRESS
orv-si-ze | ORLANDO FL 32806 CITY-57-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
- STREET ADDRESS -| _ I - e STREET ARDRESS _

CITY-S1-21P CITY-S1-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE O Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TIMLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§T-ZIP
13. | hereby certify that the informatio pehagd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supgtgmental raibort is true and accur fi e the same legal effect as if made under oath; that { am an officer ¢r director

of the corporaticn or the regh g Y gr 607, Florifa Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachpesp /

Fd
o w787 £5E7
SIGNATURE: /_/ 02 #0768
Dats Daytime Phone #




