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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P93000002347

1. Entity Name

G.T.S. AUTO; INC.

Principal Place of Business Mailing Address

1080 5. DIXIE HWY.
BAY 4w
POMPANO BEACH FL 33060

1080 S. DIXIE HWY.
BAY 4-W
POMPANO BEAGH FL 33060

‘| 8: The abave named entity submits ihis statement for

2. Principal Place of Businass 3. Mailing Address

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

FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90006 040 ***150.00

AY  GasRain

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0381618 Applied For
Not Appiicable
. i —
le. . Country P Country 5. Cerlificate of Status Desired O fg'g;‘;q lﬁgﬁ"o"al
6. Name and Address of Cdrrem Registered Agent ) -~ 7. Name and Address of New Reglstered Agent
Name

VICENT , JESSE Street Address (P.O. Box Number is Not Acceptable)
1080 S. DIXIE HWY.
BAY 4-W
POMPANO BEACH FL 33060 City FL | ZpCode

N ]
“ SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature raguired when reinstating)

3 weeDRTE T

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Pepartment of State

9. This corp'g!ation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

10. Election Campaign Financing-
Trust Fund Contribution.

$5_.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D [ petete TITLE [JChange  [J Addition | S
NAME CENTY, JESSE NAME )
sTRecT AnoRess [1080 S. DIXIE HWY., BAY 4W STREET ADDRESS §
cry-s2p - POMPANGO BEACH FL 33060 CITY-8T-2P i
TILE [ Delete TILE Ol Change  [J Addition 5
HAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b e e ST e e ee o OTY-ST-2P e ——
TITLE [ pelete TIILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
TMLE [ Deleta TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
13. | hereby certify that the information supplied with this fiiing does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforn’_\ation
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 11 or Block 12 if
changed, or on an attachment wih anyaddre & with all otherdke empowered.
| - = R ~ .
'SIGNATURE: FEQIRED Vice,+1 Yhdlod (459)9e5 s54g
FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae T A ~’Daytims Phone #

7




