FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO2000039639 Secretary of State
1. Entity Name 05-05-2003 920145 005 ***150.00
GEM AUTO TECH, INC.
Principal Place of Business Mailing Address
5950 SHIRLEY STREET 5950 SHIRLEY STREET
NAPLES FL 34109 NAPLES FL 34103
2. Principal Place of Business 3, Mailing Addross ”“H“H” ||””||” ||”|||”| ||IH "l“ ””I ll“l I”II ”HI ]I“ ml
Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
ﬂ}@fz;& /f Not Applicable
e Country ap Cauntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Narne

o [T — e - . o L.
e . —_ S —— - e = - = . B e
& oy

STOCKHAUSEN ROBERT '
5950 SHIRLEY STREET -

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34109

i . ‘ City FL [ 2w Code

B. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed o printed name of registersd agent and title if applicabls. [NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
9. Elaction C Fi
At ey 1, 2003 oe il e S350 Gocten Conpui arci | $5.00 oy

Make Check Payable to Florida Department of State '

10. “7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D j 1 Delete TIILE [ Change ] Addilion

NAME STOCKHAUSEN, ROBERT HAME

streer aooress | 67 MADAGASCAR COURT STREET ADDRESS

crv-st-ze | MARCO ISLAND FL 34145 CITY -5T-2P

TLE D 5 Deleze TLE [ Change [ Addition

NAME STOCKHAUSEN, JANICE L - HAME

street anoess | 67 MADAGASCAR COURT STREET ADDRESS

ev-st-zp | MARCO SLAND FL 34145 CITY-5T-2P

TITLE [ pelete TITLE [] Change ] Addition
= NAME == . ~ NAME.

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TNLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 2P

TITLE [ Delste TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY- ST-20F CITY-ST-2P

TITLE [ Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wjth all other like empowerad.
FLe-0F 59 S9e~1¥79

SIGNATURE:
¥ SIGNATURE ANDTVPéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  922/890

CR2E034 (10/02)



