2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043672 iy of Stata™

GAGEL'S AUTO SALES, INC. | 01-22-2000 90008 034 ***150.00
Principal Place of Business Mailing Address
80¢ HIGHWAY 574 EAST 804 HIGHWAY 574 EAST
SEFFNER FL 33584 SEFFNER FL 33584 vvvvuai

T avd 5 e men ot MIRINRITRREATNI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Ci - . umbar
%é%@t F/ &y‘f &%ﬁé# /"/  rem 59—3247328 Not Applicable

4 ntry Zj Couniry i | $8.75 Additional
3é sycf #‘I ,’ ‘5&9'(0“94 éa SXL{ Myéﬁhfwﬁé 5. Certificate of Status Desired O  Fee Required
" 6. Name and Address of Curréfit Registered Agent [/ 7. Name and Address of New Registered Agent
- - . Name - - . - -

GAGEL' MICHAEL T Street Add {P.O,_Box Nu ris Not A

6609 SOUTH 78TH ST. L0l Sooth TS (SH

RIVERVIEW FL 33569

anfy; A N g Cod
Hoveryyew FL | 35549

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.

SIGNATURE
Signalture, typed or prnted name of registered agent and tills if applicable. {NOTE: Reistered Agen signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its lntangible ~ FLE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May 5o
Tax fllmg n.aqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aaded 1o Fezs
{See criteria on back) g Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE . [@Thange [ Addition
NAWE GAGEL, MICHAEL T NAME IC ’B fu of

STREET ADDRESS | 804 MLK BLVD HWY 574 EAST smeer sooess | B £ Mmaic .

GITY-ST-ZP SEFFNER FL 33584 CITY-ST-2IP

TITLE VPST [ Delete TITLE [&Change [ Addition
NAME GAGEL, SHARI S NAME C[

STREET ADDRESS { 804 MLK BLVD HWY 574 EAST STREET ADDRESS ‘%C}-L € ' m L"<' Blu !

CITY-ST-2P SEFFNER FL 33584 - CITY-ST-2IP

TITLE . O Detete TILE [ Change [ Addition
T - - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [J elete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS | : STREET ADDRESS

om-stzp b T e e OITY-§T-2P

THLE €00 T, e 1 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ Delete E [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-5T-2IP

13. | hereby certity that the Information supplied with this filing,does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep#rt is true angfaccurate and that pegsignature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empoweregdo execute this required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepé-o other like empao
O-/0-00  93-b4G-17%

SIGNATUR
RPPRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Date Daytime Fhone #

y ggfdress, with 3

CR2E034 19/99)



