FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

29GGHR0 ||

THE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000076349 Secretary of State
02-17-2003 90224 025 ***150.00

1. Entity Name

GILBERT'S TIRES & AUTO REPAIRS INC.

AY

Principal Place of Business Maiiing Address
5000 GRIFFIN ROAD 5000 GRIFFIN ROAD
DAVIE FL 33314 DAVIE FL 33314
— T ARG A
SO0 (HFANRA. " BH0 Grithin
Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Divie Forda Joie, Florda — [*™™™ soerem ot Aopdbe

. S i CyUpr i : $8.75 Aditional
%} 4 ~ ZJ . 8 /4 . \%j 4 U 3S A. ; 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVINO' GILBERTO A Street Address (P.O. Box Number is Not Acceptable)
5000 GRIFFIN ROAD :
DAVIE FL 33314
City FL Zip Code

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

the chligations of regigtered agent.
SIGNATURE /%/%9’/ 722 s ’ 0,) - / (Q /03

Signattie.pac i prntecfifne 8 fegfilered agent and We f epplicadle, -~ - - NOTE: Rogistared Agen sigriaara tequired when ranetaing) DATE
T ;
feee oo LFILE-NOWIM FEEIS $150.00 . . oo |- . L — == ==l .9 Efection Campaign-Financing -~ ==~ $5:00 mayBe- |
After May 1, 2q03 Fe? will be $550.00 . ’ Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State R S N

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ cChange [ Addition S_
NAME ALVINO, GILBERTO A NAME 2
STREET ADCRESS | 5000 GRIFFIN ROAD : STREET ADDHESS 3
CITY-ST-2IP DAVIE FL 33314 GITY-S7-2IP g

o

TTLE ] Delete TITLE [ Change [ Additicn S
NAME NAME

STREET ABDRESS ‘ STREET ADDRESS

CIvY-s1-aip - . CITY-ST-2IP

TNLE [ pelete TITLE {Jchange  [] Addition
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O vetete TITLE . [ Change [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE . . [ change  [J Addition

NAME NAME o . o
- - e | —— — L e ———————, . - - R L ey Sup SRS R i S e B e - !

‘| “STREET ADORESS ™| ’ STREET ADDRESS = CeE - £ T TR -

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrgss, with all otier like empowered v z;

Y 475 QUIRED 2-/ 20 - 0333

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phons #

SIGNATURE:




