2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9200001201 1 Apr 27,2001 8:00 am
1. Entity Name
G+M QUALITY USED CARS, INC. . ecretary of State
04-27-2001 90351 041 ***150.00
Principal Place of Business Mailing Address
4051 LOUIS AVE. 4051 LOUIS AV.
HOLIDAY FL 34691 HOLIDAY FL 34691
us
Suite, Api. #, etc. Suite. Apt. #, otc. DO NOTWRITE IN THIS SPACE
City & Statz City & State 4. FEI Number 59—3155671 Applied For
Mot Applicable
“p Country Zip Gountry 5. Caortificate of Status Desired J g’i'gillﬁ?:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOURIS, GEORGE
4051 LOUIS AVE Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
City s Zir Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Sigrateee. yoed o printes name of -eg'sterad ageat ard tie F app mab g (NOT=. Regisigres AQont $gnaure roguirec whien -eingating) DATE
9. This corporation i eligible 1o satisfy its intangible ) FILE NOWI FER i$ F150.G0 10. Election Campaigs Fnancing $5.00 vay 5
Tax filng requirement and elects to do so. After M1 2007 Feozwill be $550.00 ) - . ¥ 58
g e ’ i Trust Fund Cantributian ] Added to Fees
(See criteria on back} ) Wake Cnemz Fayabie io Depariment of 32
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TITLE [ Change  [7] Acditior
NEME BOURIS, GEORGE HANE
staeet sooress | 634 RIVERSIDE DRIVE STREZT ATDRESS
CITY-ST-7IP TARPON SPRINGS FL CiTY-27-21p
TITLE S [ Delete TiTLE [JChange [ Acditior
NAME BOURIS NAE
steer sconess | 834 RIVERSIDE DRIVE STREET ABCRESS
orv-st-2> | TARPON SPRINGS FL GTY-57-7°
INTLE ] pelete TITLE [ Change [ Addition
NEME SAME
STREET A3DRESS STAECT ADDRESS
QITY-5T-7P CY §1-21P
TITLE ] Delete TITiE ] Cnange [ Acditior
NAME NAME
STREET ADRESS STAEET ADDRESS
ClrY-8i-41p CTY-§T-212
TITLE 1 Delele TTLE [JCrange (T Acdition
MAME MAME
STREET ADRESS SIREET ADDRESS
CITY-ST-7P CITY - S7-2iP
TILE [ Delete TIE ] Coange ] Acdition
NAME NAE
STREET AGDRESS SIREET ADDRESS
CITY-57-21° CIIY-5T-21P

13. | hereby ceriify that the information supplied with this filing doas not qualify for e exemption stated n Section 119.07{3)(), F\onod Statutes. | furtter certify that the information
indicaled on this report or supplemental report is true and accurate and that my s gnature shacl have the same legal offect as it made under oath: that | am an officer or dircctor
of the corporaticn or the receiver or trustee empowe red to execute ihis repart as required by Chapler 607, Florida Statutes: and that my name agpears in Block 11 or Bloci 22 1#

changed, or on an attachmrent with an address-wMMTamsthor ke empowared.
éﬁGliO\Q Boopis U1 "’AW! 7’2/7 123733

~ suaNArunUhn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

e Thone §

D€t

CR2E034 (10/00)



