2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K25846
e S - Apr 25,2000 8:00 am
GOLDEN GATE AUTO REPAIR, INC. ecretary of State
04-25-2000 90082 022 ***150.00
Principal Place of Business Mailing Address
1680 40 TER SW 1680 40 TER SW
GOLDEN GATE FL 33999 GOLDEN GATE FL 34116-6012
us us LUYIALJO
E e S e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'City & Stale City & State 4, FEI Number Applied For
65-0071251 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A.dditionai
ee Required

6. Name and Address of Current Registered Agent ™™ - - -~ -~ ‘| = - - ~ 7..Name and Addresspl New.Registered Agent .-

DELOACH, GUION T. ESQ :ta A] I‘E::"‘ﬁs *ggrlfméé‘cg:‘ ‘):)\)Qf)
2335 N TAMIAMI TR TLE6 4B L PNl

SUITE 310
o Newplove = FL | BY9/L

NAPLES FL 33940
purpose of changing its registered office or reg\'sle‘red agent, or both, in the State of Florida.

Aa ’ ‘{—]8*00

8. The above named entity submits this statement for t

SIGNATURE Si I typed or printad f istarad d tile it {NOTE: R tered A it s 1 ed whi instatng) DATE
ignature, typer ( name of registered agent¥ind ttle # 2pp : Regster gent signature requir en reinstatng
9. This Igorporatpgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. |} Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME O Change  [] Addition
NAME HENNING, THOMAS K. NAME
streeT ADoRess | 1680 40TH TERRACE S.W. STREET ADDRESS
CITY - ST- 2P GOLDEN GATE FL 33999 CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ’ Cloelete = ~ me 7|~ o : s O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Delate TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-S8T-2IP Cny-S1-21F

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all cther [ mpowered.

FQULRED 4-16- oo Ph-4ss-943%

\GNING ORPCEN OR DIRECTOR Dale Daytime Phona #

f S L%
SIGNATURE AND TYPED QR PRI

U

CR2E034 (9/99)



