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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #  P01000010364 ecretary of State

1. Entity Name

G & P AUTOMOTIVE, INC. 04-30-2002 90041 041 ***150.00
Principal Place of Business Mailing Address

1255 BELLE AVE. UNIT 154 1255 BELLE AVE.. UNIT 154 - - v o s

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2. Principal Plage of Business 3. Mailing Address ”"“l” N“llmlnl

AR

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cof registarad agsnt and litle it epplicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. 1hisfﬁ9rporaliqn is elilglbrg tc!> S?“Stfygs Ir;tangible At FIIhE NqO\;VJ(!)Iz !::EE IS"’$h1 50;505% 10, Election Campaign Financing $5.00 May Bo
ax ‘"Tg rngremeﬂ ana Etects to o so. er ay 1, ee w e $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 elete TILE ] Change  [] Addition
NAME HOWELL, PAUL L NAME
STAEET ADDRESS | 102 RAMBLEWOOD DRIVE STREET ADDRESS
CITY-8T-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME DONALDSON, GARY L NAME
STREET ADBRESS | 732 SHERWOOD DRIVE STREET ADDRESS
onv-s27 | WINTER SPRINGS FL 32708 cr-s1-2¢
TITLE _ _ e e Doeee 1111 . O.change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-8T-21P
TITLE 1 pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e, o [ Deteie TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S7-2IP
TMLE ' [ Dalete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cImy-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. ! further certify thal the information
indicated on this report or supplemental repert 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 required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap,address, wi

SIGNATURE:

other like empowered.

S Al NP

""" ——T e L

////J/A 2 (1)L d7- 4500

ME OF SIGNING OFFICER OR DIRECTOR Date

a 30 Al ey

Daytime Phone #

~ELO000 0

AY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. —_ - = - N g U fq‘:jé_zé_‘?_gé | Not Applicanle |. -
= - —
P Country Zip Country 5. Cerlificate of Status Desie ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONALDS_ON{ GARY L Street Address (P.O. Box Number is Not Acceptable)
1255 BELLE AVE., UNIT 154
WINTER SPRINGS FL 32708 )
City . FL Zip Code

CR2E034 (9/01)



