FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P93000002347 Secretary of State
1. Entity Name 05-02-2003 90368 003 ***150.00
G.T.S. AUTO, INC.
Principal Place of Business Mailing Address
1060 S. DIXIE HWY. 1080 S. DIXIE HWY.
BAY 4-W BAY 4-W
—— o HI”"IHI' m"“m "”“I“' "m II[” "”l""l m” I!IH ’“] I“l
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [T} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0381618 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
oo Required
6 Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

o T e - Name - ST R R S

Street Address (F.O. Box Number i Not Acceptable)

VICENTY, JESSE
1080 S. DIXIE HWY.
BAY 4-W
POMPANO BEACH FL 33060 Gity FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS 515000
. 9. Electi ign Fi i
Ao May 1,200 Fos il b SS5050 e Y (S50 Moo
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - ‘ [ Celete TILE [ crange  [J Addition
NAME VICENTY, JESSE : . HAME
staeer aporess | 1080 S. DIXIE HWY., BAY 4-W STREET AGDRESS
cry-sr-zp | POMPANO BEACH FL 33080 CITY-ST-2P
TIMLE ' [ Delste TILE [J Ghange  [] Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-2IP
TITLE ~— — - Soeem e c= e s me ee e [CDetete~ - TME e - e et - [ change __ T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIFY-ST- 1P
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Gelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowgred to execute thisse agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SVZIN/A _ RED 5// 37@7 () 25~ s50¢,

EA OR DIRECTOR Date Daytime Phone #

b1 2130

CR2E034 (10/02)



