FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000096448 -

1. Entity Name

THE APOLLO AUTOMOTIVE GROUP, INC. ~ *
"y

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91570 012 ***150.00

Mailing Address

9111 PITTSBURGH BLVD.
FOAT MYERS FL 33912

Principal Place of Business

9111 PITTSBURGH BLVD.
FORT NYERS FL 33912

(%109

2. Piincipal Place of Business 3. Malling Address

LT )

Suite, Apt. #, atc. Suite, Apl. #,81C.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4.2 Nympbe : Apphad For *
o) /C?f E/S, - Not Applicable |
& Country Zip Country 5. Certificate of Status Desred [} §9_175 Addlonal |
5. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent :
| Mama - L. B s

GABREL, SCOTT ~

Street Address (P.0. Box Number is Not Acceptable i
11055 SUMERLIN SQUARE ROAD ; ‘ plabie) g
FORT MYERS BEACH FL 33831 :
City -+ FL [ ZCoce
8. The above named entity submits this statement for the purpose of changing its registered otficé or repisterad agent, or both, in the State of Florida.
SIGNATURE ‘ - : '
Signature, typad of printed name of registarsd epem and tite ¥ appliceble. M’EWW-‘WWMWFWJ DATE
9. This c_orporatign is eligible to satisfy its Intangidle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirément and elecis to do so. After MAY 1, 2001 Fee will ba $550.00 " Trust Fund Contribution. Added 1o Fees
{Sea criterfa on back) Make Check Payable to Department of State
! ‘1-'5.' «—— = -——- OFFICERS AND GiRECTORS-~— — —‘—I"IZ; et = = - ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 1V — ’:" -
me D L) petets me Octage [ Addition | S
NAME GABRIEL, SCOTTE NAME ‘ g
smeet aopress 19191 PITTSBURGH BLVD. §TREET ADDRESS 3
orv-si-» | FORT MYERS FL. 33912 cm-51-2p 3
mEe - O pelate e : O Clene [ addilon | &
HAME NAME _
‘| STREET ADORESS | . T ——— - i g e STREET ADDRESS - | - - ; . - - o L - .
- l~omysr-2p - ——ies ——— —_— . e ~ECITY-ST-2P .| ——— e -
TLE O pelets TITLE O Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§7-2P cy-§i-2p - - -
me O elete TImE ' O change T Addition
NAME NAME .
STREET ADDRESS STREEF AQDRESS
CITY-ST-21P CTY-S1-2P -
Tine O Delete TIRE ' [Jcharge [ Adation
NAME : NAME :
STHEET ADDAESS STREET ADDRESS
CiTy-ST-2IP Cmy-51-2p
me O petete e OChange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-0P

13, | hersby certify that the information suppliad with this iling does not qualify for the exemption stated In Saction 1 19.07';'3)0), Floriga Statutes. | further cartity that the Infarmation
indicated on this report o sypplemental report is true accurale and that my signature shall have the same lagal elfact as it made under cath; that | am an officer or director
of the corporation ¢r the racgiver or trusiee empowsren ATTS pgg as required by Crapier 807, Florida Statules, and that my name appears in Block 11 or Block 12 i
gred. )

- changed. or on an attachmght wilh an address
SIGNATURE; xMA4O | @‘ﬂg%g_gﬂ_ 5S43

o exedut
othe




