2002 UNIFORM BUSINE@]) REPORT (UBR)

:

FILED

[ ]
DOCUMENT #  POO0O000S0040 May 12, 2002 8:00 am:
1. Entity Name Secretal ’f Of State B
GEM MOTORS OF PANAMA. CITY, INC. 05-12-2002 90538 021 ***150.00
Principal Place of Bus.i.ness Malling Address
847 CLARA AVENUE 647 CLARA AVENUE
PANAMA CITY BEACH FL 32407 PANAMA GITY BEACH FL 32407
2. Principal Place of Business 3. Mailing Address ”"“"' m Ilm Ilm ||m “m Ilm “m mu “m “m “m n“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3669515 Not Applicable
Zi Count Zi Count i
® ountry ® euntry 5. Centificate of Status Desired O $8‘75 ﬁ.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. y
HELL, BRIAN D' ) - " Tones —JeAE e -
Street Adc‘ﬁ?ﬁi (P.Cq Box Number isfliot Acceptable)
9108 FRONT BEACH ROAD L] Ciars A'a.
PANAMA CITY BEACH FL 32407
ity c ’E Zip Code
FAN&-MA- 7t Deacn FL §.2_¢&de
8. The above named entity submits this statement for the purpose of changing its registered office or gfgistered agent, or both, in the State of Flerida.
SIGNATURE E3 4/4Z AL
Si ura, i 1 i d i li le. NOTE: i i i DAT
ighatura, typed or printed name of registered agent and ttle if applicable. (NOTE Regwsleredyﬂlfnayﬂraqu\red when reinstating)
;9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FE%’&OO 10. Election Campaign Financing $5.00’ May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 ;
e ! Trust Fund Contribution.. . Added 16 Fees |
-; (See criteria on.back) . 0 Make Check Payable to Department of State C
Lk e E QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ change [ Acdition §
HAvE JONES, JEFF - HAvE e
STREET ADDRESS 647 CLARA AVENUE STREET ADDRESS §
<-s1-2¢ -, | PANAMA CITY BEACH FL 32407 Girv-St-2i 8
TTE 1 Delete TTLE O change ] Acdition | O
NAME NAME . B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP -
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS.em e e o mem - - - e —— STREETADDRESS | . _ - . _ .
LITY-ST-21P CITY-ST-2IP ’
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP CITY-ST-ZIP
TmE O Delete TME Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
13. | hereby certify 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
indicated on this repart or supplemental feporl 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 e ergpowered to exgcute 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 attachment with, . wit er like empowered.
© AL SN T //
SIGNATURE: __< T i S0l dnb) Yz BB-Z35-8a5]
SI(W PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # o




