-

2002 UNIFORM BUS!_ISS REPORT (UBR)

;‘-"_‘

FILED

DOCUMENT # [ 0000001242

1. Entity Name

GAS GAS MOTORS OF AMERICA ttc\j

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90006 001 ****50.00

Principat Place of Business

622 GREENGLEN LANE
PALM HARBOR FL 34684-912

Mailing Address

622 GREENGLEN LANE
PALM HARBOR FL 34684-2012

2. Principal Place of Business

3. Mailing Address

T

i

Suite, Apt. #, etc.

Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5509 Applied For
59-367 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O 55'00 ﬁfddlllonal -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —FL ST T I I T T R = o s | NamMe e e e = = EE = ==z
ROMERO, JUAN C Street Address (P.O. Box Number is Not Acceptable)
622 GREENGLEN LN
PALM HARBOR FL 34684
City FL Zip Code
8. The above named 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 ar printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/ MANAGERS o ADDITIONS / CHANGES
TIME MGRM [ Detete TIMLE O Change [T Adition
NAME GAS GAS MOTOS S.A. NAME
STREETAOCRESS [ §22 GREENGLEN LANE STREET ADDRESS
or-st-¢ | PALM HARBOR FL 34684-3012 Gi-St-2p
TILE MGRM [ Delete THLE [ Change [ Addition
NAME ROMERQ, JUAN C NAME
STREET ADDRESS | 622 GREENGLEN LANE STREET ADDRESS
om-s12¢ | PALM HARBOR FL 34684-3012 Girv-st-2I
TITLE [ Delete ITLE [ cChange  [J Addition
| Mane NAME
" STREETADDRESS |~ - =T e - STREET ADGRESS ] - ~ - e
CITY-5T-2IP CITY-ST-21P
s [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
L O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87.2IP GITY-ST-2IP
TMLE [T Delete TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

indicated on this report is true and a
limited lizbility company or the regei

11. | hereby certify that the information sup, Iﬁ' ol with this filing

SIGNATURE: U

SIGNATURE AND TYPED'D

- Juasd ¢ RoMeen
SEVJIIRED e o627

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signatore-ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
dtee empowered to exelule this report as required by Chapter 608, Florida Statutes.

‘f/lS’/oL

B NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cate Daytime Phore #

onaicas

CR2E083 (9/01)

'
if
¥



