e ——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000114223 ngéczl%tggﬁ %)fsé(t)gtgm

1. Entity Name

GLOBAL AUTOMOTIVE AND FINANCE INC. 06-25-2002 90447 009 ***550.00

Principal Place of Business Mailing Address
5925 RAVENWOOD D2 & D4 5925 RAVENWOOD D2 & D4
DANIA FL 33312 DANIA FL 33312
) . -
AR AR AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Siate . City.& State Hai —m=|-.4, EEI Number S - - ~l] Applied For
o 65-1067936 Not Applicable
Zi Countr Zi Countr m
® 4 P - - Y 5. Certificate of Status Desired O $8.75 Addltional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCOHPOHATED Street Address (R.O. Box Number is Not Acceptab's)
1000 WEST AVENUE
SUITE 1114
MIAMI BEACH FL 33139 City FL | 7o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . : =
u Signatura, typed or printad nama of registered agent and title if apphicable. (NOTE: Registered Agent signature required when remstating) DATE
* 8. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE:IS $150.00 . o
; I 10. Election Cam F
“'_f Taxfiing requirement and elects 10 do so. | _ . --After May_1;:2002: Fee:v/jll 8:$550.003-< "Tr‘zgtlFund‘CS:z‘r?;ut;g?ncm%-v ) ﬁgj“gqo“"l?;fe
{See criteria 5 back) O Make Check Payable to Department of State ‘ - ) —
11. OFFICERS AND DIRECTCRS I 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TILE ~ {1 Change [ Addition
NAE DUVAL, TIMOTHY ‘ NAME
stReeT ADORESS | PO BOX 7358 STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL 33021 CITY-§T-2IP
TITLE O Delete TITLE [J Change  [J Addition
waME o | it NAME
STREET ADDRESS). - STREET ADDRESS
ory-sTiIp 1T CITY-ST-ZIP
me L - O Delete TITLE (] Change 3 Addition
NAME N LA ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE [ Deiete UL ] [ Change [ Addition
NAME - S
STREET ADDRESS e - T STREET ADDRESS - ———
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME . ) * NAME
STREETADDRESS. [, .. < 2 STREET ADDRESS
ory-srize” Cp T GITY-$T-20P

13. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like epowgged.

SIGNATURE: _ SICNAT

SIGNATURE ANDF

Arn e o
T R

< E Pf“ﬁ S

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EN24 1a/n1y



