2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33905
1. Entity Name

GREG'S CAR CENTER, INC.

Principal Place of Business Maifing Address

P O BOX 483 P O BOX 483
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
us us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am§
Secretary of State

03-12-2003 90070 025 ***150.00

RN DRI

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For i
59-2983229 Not Applicable
Zi Count Zi Count
° ountty P ouniry 5. Ceriificale of Status Desired O $8 75 Additional
Fee Required
- 8. Name and Address of Current Registered Agent. o oo __ . .. -~ o—-_. -.7. Name and Address of New Registered Agent ..
Name
DAMATQ, GREGORY J: :
! Strest Address (P.O. Box Number is Not Acceptable)
6934 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34423

i S !n.“...

City .

Zip Code

FL

8. -The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obl:gallons of reglstere& agent.

“

Si&NAIURE

Slgnatum typed or printed name cf registered agent end utle if appiicabla

{NOTE: Registerad Agent signature required when reinstating)

DATE

"FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TMLE i Change [ Addition | &
NAME DAMATO, GREGORY J. = NAME S
streeT oress | 6934 W GULF TO LAKE HWY STREET ADDRESS :?:
crv-st-zp | CRYSTAL RIVER FL oITY-§T-2IP o
TITLE D O pelete TITLE T Change  [] Addition EII:
NAME DAMATO, SANDRA L. NAME

STREET ADORESS | 6934 W GULF TO LAKE HWY STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP

e~ ” T T T e — -t T O Dl TR LT TR e e © o=t e s[Change - - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME [ Detete TILE Ochange [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITY-ST-2IP

TITLE O pelete TTLE (O] Change [ Aqdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O oelete THLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P CATY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1 exé&cute this repg
changed, or on an attachment with an address, with al!, gther like empowi

SIGNATURE:

€5 not gualily for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information |
ccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
required by nypter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

T/ O3 4 /071;»Q9~?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFHCERW

Date

Daytime Phone #



