FILED

2003 FOR PROFIT CORPORATI May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (

Secretary of State

05-05-2003 91151 024 ***150.00

DOCUMENT # P01000107206

1. Entity Name

GERARD CUSTOM EXHAUST & BRAKES, INC

Mailing Address
3470 NW 33 CT
LAUDERDALE LAKES FL 33309

Pringipal Place of Business
3700 DAVIE BLVD
FT. LAUDERDALE FL 33312

1IU4UD Y7

R TR

[JLERECK HERE IF MAKING CHANGES

2._Principal Place of Business 7

Suite, Apt. #, etc.

PP £327

Suite, Apt. % etc.

“S 4. FEI Numb: Applied F
BARrn & .74 M T 651150705 o
3%/ ? R % %3%9 —|= ’5. Certificate of Statys Desired. [, __, Eg‘;?qﬁ?:;“ona'_,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GARDNER’ STEVE Street Address (P.O. Box Number is Not Acceptable)
1150 NW 72 AVE
SUITE # 760
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

.

SIGNATURE

Signature, typed or printad nama of registered agent and title #f applicable.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

(e FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change ] Addition
NAME THEOPHILLE, GERARD NAME

STREET ADDRESS | 3470 NW 33 CT STREET ADDRESS

CITY-5T-2IP LAUDERDALE LAKE FL 33309 CITY-ST-21P

TTLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST2P _ _ } _ L CITY-ST-2IP

TITEE O petete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21F

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE [ oelete TITLE (O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP J
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify. that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y /03 G5 5745 |

indicated on this report or supplem
of the corporation or the receiver gf trustee empowered 10 execute this repar
changed, or on an attachment yy

SIGNATURE:

Dats Daytime Phone #

AV PLBIEED

CR2E034 (10/02)



