2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049114 Apr 27,2000 8:00 am

1" By Namo ecretary of State
GEMINI AUTO TRANSPORT SERVICES, INC. ry
04-27-2000 90019 004 ***150.00

Principal Place of Business Mailing Address
18124 VILLA CITY RD 18124 VILLA GIiTY RD
GROVELAND FL 34736 GROVELAND FL 34736-9240 A
Us us .' 1}‘: _‘ Y
Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3388 Applied For
59— 135 Not Applicable

- 7 —
Zip -l Country ® Country — | 8. Cerlificate of Status Desired -. [] - $§:75 ﬁ_\ddmonal
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINEY’ DENNIS W JR Street Address (P.O. Box Number is Not Acceptable)
18124 VILLA CITY RD
GROVELAND FL 34736
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 nama of registerad agent and tite if applicable. {NOTE: Registersd Agent signature required when renstating) DATE
9. This corporation is eligitle to satisfy its Inlangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After IAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT I Detete TmE : [J Change [ Addition
NAME HEINEY, DENNIS W JR NAME
streeTAcDRess | 18124 VILLA CITY RD STREET ADDRESS
er-st-ar - | GROVELAND FL 34736 CIFY-ST-7P .
THLE § 7] petete TITLE S aed [KChanue 1 adaition
NAME SCHRAWDER, STEPHANIE A NAME STemiAwcE f Serehwat 20
streeTaooress | 433 SAND LIME ROAD STAEETADDRESS | 19124 vILA  cxTY
omv-s1-2¢ | WINTER.GARDEN.FL 34787 - OT-ST2R_ _| QovElAMO —FL IR e oo e
TILE [ celete TITLE . [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delate TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE O beiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 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 attachmant with an address, with alt other like empowered.

R INN ,&r: FiDed e I Merney da “-20-00 352-yn%-03460

SIGNATURE AND TYPED O R#ED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

~RO2EN2A (0/00Y



