2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
M . m:
DOCUMENT #  PO1000090845 Sar 07, 2002f %‘00 am:
1, Ently Name ecretary of dtate .
-
GULF GARAGE DOQCR, INC. 03-07-2002 90009 030 ***150.00
Principal Place of Business
2. Principal Place of Business 3. Mailing Addﬁs l ["‘l“l ”l Il‘ll 'II" |||“ ||||| |||" Il"l l'“’ "’l‘ jlm I’"I Im ’"’
3040 Cooat steid bory. | 30%e CobAL SRp Py
Suite,El. #, Bc ’ Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
Gut Reeze, +0
City & State ity & S'F 4. FEI Number Applied For
su CF &E FO.. | S€-2e652322 Not Applicable
Zip Country Zip Gouhiry » ' . - $8.75 Additional
. I MY . DY - e —rmine. cw|eg-m )= — _| 5. Certificate of. Status.Desiret—— 3. . : ‘. -
3 2.8“ 63 : N S 3 25—5 3 as Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )._. F
' Strest Address (P.O. Box Number is Not Acceptable)
1811 ALHAMBRA ST ~
g L]
NAVARRE FL 32566 . 3o0bo Gopar STR.P Huty ]
Ci . éip Code
P Quik Beesze FL |5%5%¢3
8. The above na ity submits thi statem@e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J—/ 2 0/0 2-
nt and (i(e)f applicabla. (NOTE: Registered Agemt signatura requirad whan reinstating) ¥ paTE I
i ion is elig! isfy i i FILE NOW!!! FEE IS $150.00
9, This gf)rporalsgn is eligible to satisfy its Intangible : A 10, Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add'ed to Fees
(See criteria on back) Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTCRS I 12, A ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D Delete TITLE MW O cChange [ Addition §_
NAME NAME ~ @
PEUGH, JM E Tanes G 135 uew 2
staeeT apoaess | 105 LAKEVIEW CT., N.E. STREET ADDRESS oY O oR AL S._Q ) ‘Q o Y‘ 3
CITY-ST-ZP MILLEDGEVILLE GA 31061 CITY-ST-2IP ﬁ r~ : - w
40}
TTLE [ pelete TITLE [JGhange [ Addition | &
NAME NAME
STAEETADDRESS | = _ etz e —~ — e - e STREET ADDRESS
CITY-ST-2P . “ciy-§T-2p e A T A G .
TILE [ Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP" * CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby cerlify that lhe information supp!ied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental tepestjs irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theEckiver or tryéfee emphywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlag t with apfl address, wlith ali other like empowered.
K ' S0 /e £-30¢
SIGNATURE: m 20/02 g5 916-306¢-
D) . pely Pate [ Daytime Phone #
e e e ™y~ Bt o




