3

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P01000024725 Secretary of State

1. Entity Nama 03-12-2003 90144 021 ***150.00

GOD GIVES AUTO ENTERPRISES, INC.

Principal Place of Busingss Mailling Address

490 NW 79TH $T, 490 NW 79TH ST.

MIAMI FL 33150 MIAMI FL 33150 R

. Sulte, ApL #.81G.umy -~ 27 T 07 - |7 ~Suite Aptiaete™ - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1081873 Not Applicable

Zip Country zie Country 5. Certificate of Status Desired O ?g'gigid;m"a'

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

~ MIAMI FL 33150

Namea

ANDRE, SERGE
430 NW 79TH ST.

Street Address (P.Q. Box Numbser is Not Acceptable}

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. Signature, typed or prinled name of registared agerit and titie if applicabls. (NOTE: Registerad Agent signature required when rainstating) OATE
I oo:o = 2FILE NOW!MIGEEE IS $150.00..- xitesfe ~ n ‘moimee o o T e . Election Campaign Flnancmg $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [ Change [ Acdition
NAME ANDRE, SERGE NAME
staeet aooRess | 490 NW 79TH ST. STREET ADDRESS
crv-st-zr | MIAMI FL 33150 ) CITY-ST-2IP
TILE VD [ Deleta TITLE [ Change [ Addition
NAME FILUS, BYRON NAME
STREET ADDRESS | 490 NW 79TH ST. STREET ADDRESS
CITY-5T-1I MIAMI FL 33150 CITY-87-7IP
e O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$7-2IP CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
“STREET ADDRESS [ === e T e - =i el e T ADDRESS |~ s _
CITY-57-7° CITY-ST-ZIP Y .
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 petete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X . - CITY-ST-2IP

12. | hereby certify that the information supplied with this flhn(? does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the infarmation
accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or Irusig 5 e tms eport aS required by Chapter 607 Elor
changed, or on an attachment with an #ddres j prwere, 4

am7¢ that my name appears in Block 10 or Block 11t
) J5T-08 g8
. 5’&7,/ / /4

heD OR PRINFEQYNAME OF SIGNINONSFFICER OR DIRECTOR / Date Daytime Phane #

1

_x




