S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

§

1. Entity Name Secretal ’f Of State ¥
<
ke sk
G-CAR PROFESSIONAL SERVICES, INC. 05-14-2002 90315 037 ***150.00
Principal Place of Business Mailing Address
245 WEST 74TH PLACE 245 WEST 74TH PLACE
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address HII"II{ m II“’ "m "m "m "m "m ""”Im 'II“ II”I I“I ‘"‘
_Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 550901 Applied For
. . 59‘2 Not Applicable
Zi Count Zi Count iti
e ourtiry P ouniry 5 Cerlmcale of Status Desired O $8.75 Aqditional
) ) —_ . Fee Required-
5. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
MNarne
CABRERA' GERARDO Street Address (P.0. Box Number is Not Acceptable)
245 WEST 74TH PLACE
HIALEAH FL 33014
City FL Zip Code
8. The above named enlity submi‘ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad Ihama of registered agant and title it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. . [P . '
9. This corporation is elgible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will biﬁ $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) Make Check Payable to Department of State '
11. | OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O Delet e O change [ Addtion | S
HAME CABRERA, GERARDO NAME &
stheer anoress | 245 WEST 74TH PLACE STREET ADDRESS 3
CiTY-ST- 2P HIALEAH FL 33014 CITY-ST-ZIP w
o
TITLE O pelste TITLE [ Change [T Addition | O -
NAME NAME
STREET AODRESS STREET ADDRI;SS
CITY-ST-2UP B . o 3 _ _ CITY-ST-2IF o _ . - _ . )
TILE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-20P
TLE [ Delete TITLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Celete TITLE [ Changer [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-8T-2IP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07 3)i). Florida Statutes. ) further certify that the information
indicatad on this report or supplememal report is true and accurate and thaf™qy signature shall have the same legal & ect as if made under oaib; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep 2 required by Chapter 60% rida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentwith an agdrass, with all other lixgee
SIGNATURE: SN e 1
' SIGNAITURE AND TYPED OR PRINTED NAME OF smumc OFFICER OR DIRECTOR / Daytime Phona 4




