T N
FILED

2002 UNIFORM BUSINESS REPOR'I};' (UBR) Mav 09. 2002 8:00 am

|

Av

| Yy
DOCUMENT #  P92000012011 ; Secretary of State
1. Entity Name |
G+M QUALITY USED CARS, INC. ; 05-09-2002 90039 028 ***150.00
{
Principal Place of Business Mailing Address ;
4051 LOUIS -_AVE._ 4051 LOUIS Av, ‘
HOLIDAY FL 34691 HOLIDAY FL 34691 % _
us t - -
3 L
- » A
2. Principal Place of Business 3. Malling Address i ‘ R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ DO NCT WRITE IN THIS SPACE
f
City & State City & State : 4. FEI Number Applied For
| 98-3155671 ‘ Not Applicable
Zip Country Zip Cour;nry 5. Cenificate of Status Desired 1 $8.75 aqditional
f ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R e e S e T o e e S CooeeoeeCT “Naﬂ?b—?mwﬂv—i__. e
BOUR'S, GEORGE ' Street Address (P.O. Box Number is Not Acceplable)
4051 LOUIS AVE. ;
HOLIDAY FL 34691 ‘
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registeréd office or registered agenl, or both, in the State of Flerida.

_SIGNATURE ‘
-'I' Signature, typed or printed rame of registerad agenl and title if applicabls. {NOTE: Hegisterafi Agent signatura requirad when reinstating) DATE
!i. This F:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
»/ Taxfiling requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria-on sack) O Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TE [ pelete e O change [ Addition
NAME OURIS, GEORGE NAME

STREET ADDRESS RIVERSIDE DRIVE STREFT ADDRESS

CITY-5T-2P ARPON SPRINGS FL cm-jsr-zw

TIE (7 Delets el [JChange [ Addition
NAME OURIS NAME

STREET ADDRESS RIVERSIDE DRIVE STREET ADCRESS

CITY-ST-2IP ARPON SPRINGS FL CTY- 5T-ZiP

THLE o, , [ Delste e, o - o Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-5T-21P

TiLE ' 7 Delete e | " [Ochange  [J Adaition
NAME NAME‘

STREET ADDAESS |+ STHEET; ADDRESS

CITY-5T-2P o OITY-S7-20P

THTLE - 1 elete me ‘ O changs [ Addition
NAME : NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P '

e O elete e | T changs [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2p

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &f

changed, or on an attacha®nt with an address, with all olherties empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.0?;3){01 Florida Statutes. | further certify that the informaticn
y fect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this report as reqmreg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ( CHO 2 17 K7 AL AE QA -7 o -

1 -y

JE OF SIGNING OFFICER OF DIREC’TOI? A —— Date Daylime Phone #

CR2E034 (9/01)




