2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000002347 Apr 26, 2001 8:00 am
RS ecretary of State
G.T.S. AUTO, INC.
04-26-2001 90042 003 ***150.00
Principal Place of Business Mailing Address
1080 S. DIXIE HWY. 1080 S. DIIE HWY.
BAY 4-W BAY 4-W 5 FEE S
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060 S <5 U 0y
Suite, Apt. #, ctc. Suite, Apt. #, et DO NOT WRITE 1IN THIS SPACE
City & State City & Staie 4. FElNumber 50381618 Appuicd For
Mot Apalicable
Zip Countr Zi Countr 4
’ Y P Y 5. Certificate of Status Desirad ! $8.75 Addttional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICENTY, JESSE P Yy —
treet 0. nhar s tal
1080 S. DIXIE HWY. ree ress | ox Nurnber is Not Acceptable)
BAY 4-W
POMPANO BEACH FL 33060
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the Stale of Florida
SIGNATURE
Signature, typed or prted name of registeted agenl and #c if applicanle. {NQYE. Regstored Agent signature eguired when renstat g DATE
i ati i FILE i1 FEE IS ¢
9. This ?PrpDrdTlGn is eligible lo satisfy its Intangible ok i...Ej '\!O\N"i ._t[ 59? S‘“i 50.00 10. Eloction Gampaign Fnancing $5.00 May 8
Tax fiting requirement and elects to do so. After MAY 1, 2001 Feea will be $550.00 Trust Fund Contribution 1 Add-ed 1o Fey
. . A 4 H . eS
(See criteria on back) 0 Malke Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [] Change [ Additon
NAME VICENTY, JESSE NAME
staeet ancaess | 1080 S. DIXIE HWY., BAY 4-W STREET ADORFSS
LY -8i-2P POMPANO BEACH FL 33060 oIy -ST- 1P
TITLE [ Deiete RLE [ Change  [] Additien :
NAME NAKE
STREET ADDRESS STREET SDORESS
CITY . &7- 7212 OITY-ST-2iP
ilLe [ Deiste ILE [) Change [ Addion
hAME HEME :
STREET ADSRESS STREET ADDRESS
CiTY-ST 2P CIEY-31-2P
e O Deete fiLE [ Ciange [T Adczion
NAME MANE
STREET ADCRLSS SYREET ADDRESS
GiTY-ST-71P CIFY-5T-7IP
iliLE [ Dewte HHES [ Cangs [ Additio-
NAME NAME
SYREET ADDRESS STREET EDORESS :
CITY-5T-21P CITY-57-2P !
TLe [ peete TIILE M Charge [ Addition
HAME NAME
STREET ADDRESS STREEI ADDRESS
[ CITY-ST-21P

13. | hereby certify that the information suppliad with this filing does not aualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cortify that the information
indicated on this report or suppiemental report is true and accurate and-that my signature shali have the same legai effect as if made under cath; that 1 am an officer or diractor
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807 Florida Statutes: and thal my name appears in Biock 11 or Block 12 i

changed. or on an attachment with an addr ss,,'@t,ﬂli othet ke empowered
. ks i, ot -
5/// 914
f / T Bud

\\./ -

. i -
i snGNATuy{N{D WPED IBARINTED NAME OF SIGNING OFFICER OR DIRECTOR

(1) D550 €

\ 7 Diglc Phore v ‘

|
7

0123382

CR2E034 (10/00)



