.

2002 UNIFORM BUSINESS REPORT ([U[B[RD Mar 25‘1216%]2)8'00 am

b
DOCUMENT #  P96000097392 Secretary of State
1. Entity Name
G & S AUTO REPAIR, INC. 03-20-2002 90023 011 ***158.75
Principal Place of Business Mailing Address
1740 Nw 22 COURT.: BAY 1. . .. B 1740 NW 22 COURT - BAY 1
POMPANO BEACH FL 330631327 - POMPANO BEACH FL 330681327
2. Principal P!acé of Business 3. Mailing Address ”“\'IIH\I )I“I I““ Ilm "l” ||m ||"”|“”"IIN\I’IHI “I} illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-07 10529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SANCHEZ WILLIAM Street Address (P.O. Box Numnber is Not Acceptable)
7967 SWSTHST - . . . , e
N LAUDERDALE FL 33068
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 titte it 2pplicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Elaction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
VD O belete TITLE . , [JiChange l:| Addmor!
SANCHEZ, WILLIAM NAME S PN P TEEDN X £3 AN
||, 7967 SW 5TH ST o " STREET ADDRESS
| N 'LAUDERDALE FL 33068 T L s
. [ petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
OITY-ST-2P CITY-57-21P
e P I [ Delete TILE CJchange [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P~ e e rme mmemee T ] OIS TP | e v Zrn £ e e e
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
THLE [ pefete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-271P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or directeor
of the corparation or the receiver or truglee empowered 10 execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on gn attachment with ansaddress, with ali other jjfe en;deer

SIGNATURE: X €000 F-5-02  [(994) 90-696 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI}OﬂEH OR DIRECTOR Data Daylime Phone #

1SZ¥BI0

Av

CR2E034 (9/01)



