2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047984 Mar 20, 2001 8:00 am
"+ Sty pame Secretary of State

1
GEORGE'S AUTO WORKS INC. 03-20-2001 90045 007 ***150.00
Principal Place of Business Mailling Address
3339 WESTGATE AVE . 11747 LAUREL VALLEY GIR
WEST PALM BEACH FL 33405 WELLINGTON FL 3314
us us

2. Principal Place of Business 3. Mailing Address H"""l “”l”l

R Crnie fut | O53e bippy L A

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

Cny & State ity & State 4. FEl Number Applied For
Wesh &h\ﬁ i%‘ h £ . QE)uC\\ %\M &‘&QJ\ 60-2217475 Not Applicable

Couny Country . . 8.75 Additional
P—;))%L’loq ﬁ L 53% l l 1—:[’ - 5, Certificate of Status Desired 0O g&e Reqlﬂ?:ét'ona s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T j Name o ’ ST
?_gﬁ%gfsm CIR Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33414
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. [NQTE: Ragistered Agant signature raquired when reinstating) OATE
. . . . . . . [ P AT =] 1 2 '_ " - ] o TR TR Tl e —
9. This corporation s eligible to satisty its Intangible S SFILE NOWIN-FEES -$150:00=—— T35 Bleation Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} ] Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
e P (1 Celete TME Eorne @ ez gcnange O3 addition
AON2Q
e GONZALEZ, GEORGE - (601 0
sTReeT ADDRESS | 11747 LAUREL VALLEY CIRCLE smeer a0oREss | (O3 e A PP' noLN
CrsTaP | WELLINGTON Fl. 33414 Girr-ST-29 Rou al fain Beack B 2291
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-21P
ST e | - ——emmmee o o —[Flglgte— ] THET e e e e [ Changs — [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-§1-2p CITY-ST-2IP
TITLE . [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-$T-7P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this flin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: ith all other like ernpowered.
SIGNATURE: - %101 (SIS

D NAME OF SIGNI, FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TY!

g

CR2E034 (10/00)




