2001 UNIFORM BUSINESS REPORT (UBR) - FILED

[ ]
DOCUMENT #  POO000032537 , Sep 12, 2001 8:00 am
| ry of S
1. Eniiy Name g ecretary of State
GARRETT AUTOMOTIVE ENTERPRISES, INC. ‘/ 09-12-2001 90009 042 ***550.00
Principal Piace of Business Mailing Address
506 THOMAS DRIVE 508 THOMAS DRIVE ST T T
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business 3. Mailing Address ”II"III m III" lml |Im II"’ "m IIIII WII""’ I"II "m lII’ IIH
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ﬁq* 3674335‘6/ Not Applicable
Zi Count Zi 1 - it
® ountry " Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
e - 6. Name and Address of Current Registared Agent __ .. . B 7. Name and Address of New Reglstered Agent . .
Name -
GARRE'T' FREDERICK J JR Street Address {P.O. Box Number is Not Acceptable)
508 THOMAS DRIVE
* PANAMA CITY BEACH FL-32408
i City Zip Code
FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Repgistered Agent signatura requirad when rinstating} DATE 4
. N . . "
_|_s. Thxs_f:grporz_atlc?n_Lgellglb_le_.tg_sahéfy‘!t_sjgtang!blgv o e .Ell‘._g.l\ig_\_ﬂ[l_.,'_lf_E‘_Eh_ IS $550.00._ . _ . 10. Election Campaign Financing > "‘“$5:00'May .
Tax filing requirerment and elects to do so. After September 12, 2001 Fee will be $750.00 P O
i Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME GARRETT, FREDERICK J JR NAME
sTReeT ADDRESS | 8201 GRANS PALM BLVD. STREET ADDRESS
orv-s7-2¢ | PANAMA CITY BEACH FL 32408 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
F_CITY-ST-7IP ! CITY-ST-7IP
TITLE ) O elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [1Change  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2I1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Flerida Statutes, | further certify that the informaticn
indicated on this repert 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 or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Bleck 17 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.
L |
-

Date Daytime Fhona #

SIGNATURE:

LLRATE B

LW

-CR2E034 (5/01)



