5
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000114223.

GLOBAL AUTOMOTIVE AND FINANCE INC.

ey

Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90015 030 ***550.00

Principal Place of Businass Mailing Addr'é‘sé

5325 RAVENWOOD D2 & D4

DANIA FL 33312 -

A

DANIA FL 33312

5925 RAVENWOCD D2 & D4

LUB76121

2. Principal Place of Business 3. Mailing Address

AN GINERURH A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ™

City & State

City & State 4. FEI Number Applisd For
i 6.5-‘ /Oé 7?3& Not Applicable
Zi i Count . iti
. eP Country Zip ounky 5. Cortificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BUSINESS FILINGS INCOHFORATED Street Address (P.Q. Box Number is Not Acceptable}
1000 WEST AVENUE
SUITE, 1114
MIAMI BEACH FL 33139 City FL | ZrCoce
8. Théhibove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9, ihisrcl_orporatign is eligible tT satisfytljts Intangible After S F"t-E l::OV:f;"stfFES 35%0£0$750 00 10. Election Campaign Financing $5.00 May Bo
ax ||qg rgquwremem and e e;cts to do so. er September 12, ee Wi .00 Trust Fund Contribution. Added to Fees
(See criteria on back)  ~ d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . [ Delete TITLE [ change (] Addition | &
NAME DUVAL, TIMOTH NAME v
STREET ADDRESS | PO BOX 7359 STREET ADDRESS §
omv-st-zP | HOLLYWOOD FL 33021 CITY-5T- TP §
TITLE O Delete TILE [ Change [ Addifion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-ST-ZIP
TITLE - 1 Delete TME [J Change ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP S ~CITY=ST=2IP —_— TR =T T——— -
TITLE [ pelete _ TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelste TITLE [J Change T Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP LY CY-$7- 2P
13. | hereby certily that the information supplied with this 1iiin§ does net qualify for the exemption stated in Section 118.07¢3)(i}; Florida Statutes. | further certity that the information
indicated cn this report ar supplemental report is true and accysSabd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the réceiver or trustee empowered to gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢ Block 12if
changed, or on an attachment with an address, with all p o ) "
= o S [ " J/ ﬁ )
SIGNATURE: SIGNA .~ UIREZ - 5 -~ -
SIGNATURE mweﬁ OR PRINTED NAME OF SIGNING QFFICER O ECTOR Datd Daytime Phone #

o

o



