FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT #
1- Enity Name L63903 Secretary of State
GARY BURNS AUTO SALES, INC. 02-14-2002 90037 031 ***150.00
Principal Place of Business Mailing Address
2909 N 40TH STREET 2909 N 40TH STREET
TAMPA FL 33605 TAMPA FL 33605
Us us
2. Principal Place of Business 3. Mailing Address HII"IH IlI I“" I"II Ilm ||’|| "" Iml IlI“IlI” |||" MH “m \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0202700 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- = - . .- e T — - .)=Name __ S,
BURNS, GARY D. Street Address (P.O. Box Number is Not Acceptable)
2909 N 40TH STREET
TAMPA FL 33605
4 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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporatior;Js eligibte o satisfy its Intangible FILE NOW!! FEE IS $150.00 - ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:Eg:ﬁ:,%aggi?guig: e a fcil.e%?o“gziss ©
(See criteria on back) g Make Check Payable to Department of State '
11. - QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ cChange  [] Addition
NAME URNS, GARY D. NAME
sTRe€T ADoresS 13130 GREENGAGE LANE ' STREET ADDRESS
ciry-st-ze - TAMPA FL 33612 CITY-ST-27IP )
TIILE ST [ Delete TITLE [FChange [ Addition
e URNS, WLATRAUD K e Bums, L lfrawdl K
sTREET ADDRESS 13130 GREENGAGE LANE STREET AGDRESS :
ory-sT-zF - TAMPA FL 33612 CITY-§T-2IP
TILE - [ Delete TITLE [Jchange [ Addition
NAME URNS, HEIDI C NAME
STREET ADDRESS 13130 GREENGAGE LANE STREET ADDRESS
on-s-7° TAMPA FL 33812 CITY-ST1-2P
TITLE O pelete TITLE [JCharge [ Addition
NAME URNS_ JULIA NAME
STReeT ADRESS 13130 GREENGAGE LANE STREET ADDRESS
omv-st-ze - TAMPA FL 33612 CITY-S7-7IP
TITLE = Dalste TITLE [Fthange [ Addition
N URNS, ROSE N A celendler, flose M.
STREET A0DRESS 316 FAREHAM DRIVE STREETADORESS | 5. 27/ Ronave
CITY-ST-2P NICE EL 34293 CIy-ST-21P Sarasgia Fr IF4A¥S
TITLE ] pelete TILE EfChange [ Addition
NAwE URNS, OLMA D NAME Bir, Olivia D.
sTREET ADDRESS 13130 GREEGAGE LN STREET ADDRESS
CITY-ST-2IP AMPA FL 33612 CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ wal¥aic W sl Hiawd Burns A-20-0L  Pli- Gip-L4¥7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)




