13. heraby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 53 eyt Gagnen 3/19/ea P1-26¢ -576¢

PED OR PRINTED NAME COF SIGNING OFFICER OR DIRECYOR 7 Dad Daytima Phane #

2002 UNIFORM BUSINESS REPORT (UBR) g
L ]
DOCUMENT #  PO1000114286 Mar 29, 2002 8:00 am 3
o B e Secretary of State
: =
G.S. CERTIFIED AUTOS INC. 03-29-2002 90833 021 ***150.00
Principal Place of Businass Mailing Address
~[":3402' CORONADO DRIVE 3402 CORONADO DRIVE S
o 773 = PR SRR 7] - = -
"SARASOTA FL 34231 SARASOTA FL 34231 4
2. Principal Place of Business 3. Mailing Address “Im"l m IM’ Hm m" "m'm”"" "I“ lml ”m ""I lm ml
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
0l ~ps5 934/ Not Applicable
- = ‘ —
2p Country P Country 5. Cernificate of Status Desired O $8'75 A_.ddmonal
Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
GAGNON' ONY B Street Address (P.O. Box Number is Not Acceptable)
3402 CORONADQ DRIVE
#2216
SARASOTA FL 34231 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NGTE: Registerad Agent signature required when reinstating) DATE.
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. %l—ig:rloi:r?darcngrilr?;uzg:mmg fc%;%({or‘;l?ége
(See criteria on back) O Make Check Payable to Department of State '
11, - OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelate THLE [ Change [ Addition =y
NAME GAGNON, ANTHONY B NAME 3
streeT a0oREss | 3402 CORONADO DRIVE #2218 STREET ADDRESS §
CITY-$T-217 SARASOTA FL 34231 CITY-ST-2P o
TLE v _ O elete TITLE [Jchange ] Adciton | &
HAME STEWART, PHILLIP. A NAME
STREET ADDRESS | 5024 HABANA DR]VE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 ’ CITY-ST-2IP
TME [ Delete TMLE T _ [ change ' Addition
NAME NAME Robert Ainshic 4
STREET ADDRESS streer ADDRess | (oG o ! C as
CiTY-ST- 2P CITY-ST-2ZiP Svesota JFE 3 243
TITiE ceddomn e cm e n o, co e Lt o o 0 o o . [MChange [T Addition...
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE . [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-ST-2IP



