2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057694 May 30, 2000 8:00 am
. Ently Name Secretary of State
[
GABBY § AUTO SALES' INC. 05-30-2000 90008 002 ***150.00
Prin-cipal Place of Business Mailing Address
3010 NW 23 AVE 2380 NW 30TH COURT
FT. LAUDERDALE F1. 33311 FT. LAUDERDALE FL 333111416 pyuvduas s
+ s g sl
DOIO P 2D AYE A210 P 2D Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ) City & State 4. FEI Number Applied For
T Lood e&the_,f T Lpe EQDAL&I £l 650595832 Not Applicable
Zip Country Zip Country " . $8.75 Additional
2 ,3 ?J W\ US A &3 2, 0 fay 5. Certificate of Status Desired M Fee Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= -t T . ° - Name™ o -~ T -
TORLASCHI' DARDO J Sireet Address (P.O. Box Number is Not Acceptable)
3010 NW 23 AVE
FT. LAUDERDALE FL 33311
City FL Zip Code

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
Signature, Typed or printad name of registered agent and le it applicable {NOTE. Registered Agent signaturs required when reinslating) DATE
e o anta. ™% | atar MAY $ 200 Feowiibe $sa00 | 1O ecionCarpei Francig - $5.00 oy e
= ' X Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TILE PD 73 Dlate TME O Change (] Addiion | B
NAME TORLASCHI, DARDO J NAME s
STREET ADDRESS | 7321 NW 45TH ST STREET ADDRESS =
CITY-ST-2IP LAUDERHILL FL 33318 CITY - $7-21P -
TILE sD [ Delets TNE Dl change (] Addition | <
HAME MUNOZ, GABRIELA M NAME
STREEY ADPRESS | 7321 NW 45TH ST STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33319 CITY - ST-ZiP
STMLE = | = - — — =3 Delete TILE™= - | et s =X e == ._ [ Ghange  [=]Addition |-
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ velete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurafe and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowerad 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 with an address, with all other like aqppowerad.

SIGNATURE: KI_—; ///vé& AN 5-12:00 149-207%

SIGNATURE AND TYPED OR PRINTED HAME OF mfnme ow_x_;syrbmscron Data Daytime Phona #




