&-v"-

2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

GERARD CUSTOM EXHAUST & BRAKES,

DOCUMENT #' * P07000107206

INC

Principal Place of Business

3700 DAVIE BLVD
FT. LAUDERDALE FL 33312

Mailing Address

3470 Nw X3 CT
LAUDERDALE LAKES FL 33303

2. Principal Place of Business

3. Mailing Address

__Suite, Apt. #, eic.

Suite, Apt. #, etc.

411

FILED
May 21, 2002 8:00 am
Secretary of State

04-11-2002 90030 017 ***150.00

28186

(e

DO NOT WRITE IN THIS SPACE

. |- % This qorpgra_!iqn_is_eligible@,satisty its rntangible“_‘.‘_

TS e A et e ez | - i . -
Tity & Siate Cly & Siate [ 4. FEl Number ' | Treiearor
LS /S 07 O | INotappiceble
Zp Courtiry Zip Country - , $8.75 Aaditional
5. Certificate of Status Desred [ 220 Required
6. Neme and Address of Current Reglstered Agent 7. _Name and Address of New Regisiered Agant
G o o Nzme B
GARDNER, STEVE Sest Address (P.O. Box Number s Not Accepiable) -
1150 NW 72 AVE
SUITE # 760
MIAME FL 33126 City FL l Zip Code

8. The above named enlity submits this statament for the purpase of changing its registered office or registered agenl, or both, in the State of Florida,

‘SIGNATURE

F)

Signature, lyped o printad name of registared agent and tite if apphcatis.

{NOTE: Ragistarad AQani Enatire raquired when rainaiating}

DATE

Tax filing requirement and 6lects to 0o 5o

FILE NOW!II FEE IS $150.00

e/

* “ANEF May 1, 2002 Fed will be $550.00

|

£}

«10.Election-Campaign Financing « - ~ < $5.00.May:Be ™
Trust Fund Contripution, O  Addedto Fees

{Seo criteria on back) Make Check Payabls to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE p O vetete TE " [DOchange [ addiion | S

HAME THEOPHILLE, GERARD NAME 3

stheer aboress | 3470 NW 33 CT N smeer aconess 3

CITY- ST-21P LAUDERDALE LAKE FL. 33309 CIFY-ST- 7P 5

TMLE [ petete mie OJchange [ Addition | S

wwe - L HAME

smeer aoaesg | o STREET ADDRESS

CTYSTmp | v CITY-$1-21P

nne (1 delete e O Changs [ Addition

NAME MAME

SSTREETADDRESS do o o caze omae con o ieooen o sz | STREETADDRESS | = CEW PSR

CiTY-ST-2P CITY-ST-2P

TILE 1 Delete e [JChange [ Addition

NAME . N3 —_ 2 o i
S ATREET AN — STREET ADDRESS

CITY-ST-ZIP CIY-S1-2P

TE  oelete e (] Crangs , (7] Addition

RAME KANE P e

STREET ACDRESS STREET ADDRESS h, Ce e hon i 1: RN Er.!

qrrv-;};a_P_,., M R 5 T R GIFY-ST- TP bl - -

e 2 c 0 Oplets TIRE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Gy -§T1-2P CTY-5T-2P

13. | hareby ¢erlify lhai the information supplied with this fili

of the corporation ar the receiver or tru
changed, or on an attachmeny will

SIGNATURE: leihit

dress, with all other like empowered.

! doas not gualify for the exemption stated in Section 119.07{3)i}, Florida Slatutes. i further centify that tha information
Indicatsd on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
& ampawerad to execute ihis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 1211

SIGNATURE Ano'ﬁ'pan OR PRINTED HAME OF SIGNING OFFICER OR (IRECTOR

TEDphille 23 /5 o0

Daytima Phone &




