2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

T

Secretary of State

(03-25-2003 90068 045 ***150.00

DOCUMENT # P01000023962

1. Entity Name

G & G DEPENDABLE AUTO CARE, INC.

Principal Place of Business Mailing Address
3617 CROWN POINT ROAD SEE2F P.O. BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-4668
: NGOV RN ERAR
Principal Place sphess . 3. Mailing Address
L2NY
Sulte, Apt. #, elc. 4 Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES

X

tate City & State 4. FEI Number Applied For
%Wm (/L& )ﬁ 59—3706638 Not Applicable
7

5. Certificate of Status Desired h
Fee Required

Courgr Zip | Country $8.75 Additional
322/0 | “UIH 0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T | Name™ T coTT T T
HERNANDEZ, MEREDITH A Street Addres, Ao. Bax bew /?eptable)
3617 CROWN POINT ROAD 52— 5
JACKSONVILLE FL 32257
City Zip Cede
TN FL

istered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-V VL.

8. The above named enj#y submits thij statement for the purpese glanangs
the obligations of r g

SIGNATURE

Signature, typed or Mﬂame of registered agent and lille if applicable. {NOTE: ‘egisrered Agent signature remyuhen reinstating) date —
T FILE NOwT! l;EE '.S $1 50‘%(;% : U 9. Election Campaign Financing $5.00 may Be
After Ma.y 1,2003 Fee will be $ 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE - - [ Change ] Addition
NAME BUCHHEIT, GEORGE NAME
sTreer aooress | PO BOX 24668 STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32241-4668 Cy-51-2P
TITLE DST [ Delete TITLE O change [ Adaitin
NAME BRUGONE, GARY L NAME
sTReeT anpresS | PO BOX 24668 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32241-4668 CIry-7-2IP
TIE o L Oopelee __ Qe | . . o (1 Change [ Addition
NAME . ’ B T B - T ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TIME Clchange [ Addition
NAME X NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2R,
TILE - [J Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | a officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears it D ﬁpck 110
changed, or on an attachment with an address, with.all other like empowered.

SREQUESHY ¢ Bousone 5L y-03 2881999

ME OF! % ING OFFICER OR DIRECTER Data Daytima Phone #

SIGNATURE:

AGNATURE ANDTYPED OR H q-‘ P

CR2E034 (10/02)



