5 e

ON

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P02000101867

1. Entity Name

GRAN TOURISMO, U.S.A., INC.

g e

Secretary of State

02-10-2003 90125 022 ***150.00

Mailing Address
8401 PINION DRIVE

LAKE WORTH FL 33467

Principal Place of Business
8401 PINION DRIVE

LAKE WORTH FL 33467
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O 5{" 053 /5_2? d/ Not Applicable
— ._._Z'p I Country 1 Z& — ::Cf)untry 5. Cerlificate of Status Desired M| $8'75 Addiliona1
e - T e e e il e, e—e-Fpe:Required . - G-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JACK B .
’ Street Address (P.O. Box Number is Not Acceptable)

2501 BRISTOL DRIVE

B-3

WEST PALM BEACH FL 33409 S FL [ 7000

8. The above namad entity submits this staternent for the purpose of changing its regi
the abligations of registered agent.

SIGNATURE

stared office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title it applicable.

. (NOTE: Registerad Agent signature required when reinstating)

DATE

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

$5;00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me g |PT [ Delete E O] Change [ Addition | S
NAME GYSBERTSEN, JAN G NAME =3
srreer anoress | 8401 PINION DRIVE STREET ADDRESS 5
omv-sieze | LAKE WORTH FL 33467 CITY-ST-Z0P g |
o
TILE S O Detete TNLE O crange [ Addition | &
NAME GYSBERTSEN, GLORIA NAME
streeT apoacss | 8401 PINION DRIVE STREET ADDRESS
_omv-sr-ze | LAKE WORTH FL 33467 __ T I e R S Do it
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ™ Delele TITLE [ change [} Acdition
NAME NAME
STAEET ADDRESS STAEET AGORESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete WILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 2 CITY-ST-21P

ilk é; does not qualify far the exem
apd accurate and that my signatu
A 1o execute this report as require

12. | hereby certify that'the information supplied with
indicated on this report o supplemental report
of the corporaiion of the receiver or trustee em
changed, or on an attachment with an addresg

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ra shall have ihe same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRL QEROIG .G yskerrsew §by-827-0)9¢
SIGNATHRE ANDJAPED-SF HRINTED IAME OF SIGNING OFFICER OR DIRECTOR M Data Dayime Prére 1 1 7




