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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATORCARS, INC.

L83492

Principal Place of Business

4075 NE 5TH TERR
DAKLAND PARK FL 33334
us

Mailing Address

P O BOX
FT LAUDERDALE FL 33307
us ‘/

, 2. Principal Place of Business

PV Box L40Y0

Suite, Apl. #, alc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

03-26-2002 90100 011 ***150.00
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RO MR

DO NOT WRITE IN THIS SPACE

City & State City & Slate ‘ 4, FE! Number Applied For
Rt &L« 0(!), D‘{leﬂ. / F L~ 650206408 Not Applicable
Zip Country 5. Cetiicate of Status Desired g $8.75 addtiona!

Fee Reguired

Zip 3 2307 ] Countr::‘,/i&

Ml

7-Namé and Address of New Reglatered Agent ———

=y ;.

ek

KIRSCH, HANS J.

mr_.—msﬁ_.ﬂam,mdnddmsfoﬁwmn_ogatemdmm e
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Namg ==s xwmsas

= e [ T, . L ) —

Rl

Street Address {P.0. Box Numbar is Not Acceptable)

2424 MIDDLE RIVER DR
FT LAUDERDALE FL 33305

City

FL l Zip Code

8. The ahove named eniit
BN

of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

its this state forthe purp
é ﬂ
1772858

{NOTE: Rags ‘Agent sig:

Simu,;%po&anriuldnmm ralared agent and Ule ¥ applicabla.
L4 y’m

)

¢/ 15 /02

FILE NOW!I! FEE IS $150.00

9. This corporalion is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criterla on back)

Make Chack Payable to Departma_nt of State

11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Delete ( e Clnange (1 Additon | 5
NAME KIRSCH, HANS J. NAME =3
STREET Apowess | 2424 MIDDLE RIVER DRIVE STREET ADDRESS §
ory-st.ap | FF, LAUDERDALE FL CiTY-ST-2P 'é"
RIE O pelete TImE O Changs [ Addition | O
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-ZP CITY-ST-ZIP

dormE - - amzie 2. = e [ Dipt We-- ——* - . S s = [ chahge” | [ Addition |7
HAME HAME

" STREET ADDRESS |~ e e - “STREETADORESS | = - = — St . ~

£NY-ST-1P CITy-gt-2p
Fine {7 Deleta TILE [Ochange 7 Adalion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP
TinLE [ Delete TITLE [Othange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CirY-ST-21P GITY-ST-2P
TILE 1 Deiete mEe (O Came ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P

indicated on this report or supplemantsl re
of the corporation or the receiver pr ipdsiad
changed. or on an attachment with A

xecute
er lika

H ’

13. ) haraby certify that the informalion supplied with this filing does rot qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further cenify that tha information
pert is true and agcurate and that my signaturé shall have the same legal effect as if made under cath; that ) am an officer or director
ot

aquired by Chapter 607, Florida Statutes; and 1thal my name appears in Block 1 or Biock 12 If

e

SIGNATURE:

57245 ity

m»:fyns ANC TYPED QR np(rmume OF $IGNING OFFICER OR BIRECTOR

4/ w2

Caytima Phone #




