2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008967

1. Entity Name

GARRETT AUTOMOTIVE, INC.

Principal Place of Business

2133 3T. ANDREW BOULEVARD
PANAMA CITY FL 32405

Mailing Address

2133 ST. ANDREW BOULEVARD
PANAMA CITY FL 32405-2130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

"i

Mar 20, 2000 8:00 am

D

Secretary of State

03-20-2000 90009 014 ***150.00

AR GIA

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
59-3427549 Not Applicable
Zi i t it
° Country 2p Country 5. Certificate of Status Desired [ $875 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name__ . —_ - e e — ————

BREWSTER, JAMRS R £SQ.

T e —

Street Address (P.C. Box Number is Not Acceptable}

547 NORTH MONROE STREET

SUITE 203

TALLAHASSEE FL 32301 . .

City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | e
Signature, typed or printed name ol registered agent and title if apphqable, /LHOTE Registered Agent Wauired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible /ﬁLE NOWIH FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 200¢ Fee witl be $550.00 ’ Trust Fund Coztr?bution. ke chi.eodt?ol\l’l?;sae

(See criteria on back)

O

Make Check Payable to Department of S

11. OFFICERS AND DIREGIGRS—‘——————-! 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChangs [ Adaition
NAME GARRETT, TRAVIS O NAME
streeT apoaess | 2133 ST. ANDREW BOULEVARD STREET ADDRESS
CTY-$7-21p PANAMA CITY FL 32405 GITY-ST- 2P
TITLE D (1 elete 1ITLE [JChange [ Addition
NAME GARRETT, MICHAEL P NAME
sTReeT ApDRESS | 2219 ST ANDREWS BLVD STREET ADDRESS
CITY-5T-7IP PANAMA CITY FL 32405 CITY-5T-2iP
TITLE -~ . T Delete TTLE O Change T} Addition
NAME NAME i :
STRECT ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-7tP
TIFLE ™71 Delete {ITLE [JChange  [J Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

" CiTy-ST-2P GITY-ST-7IP
TILE ] Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STACET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
O -ST- 2% GITY-ST-28

13. I hereby certify that the information supplied with this fling does not guality for the exemption stated in Section 119.07(3)(), Florida Statutss. | further ceriify that the information

indicated on this report or su
of the corporati

Celver or trustee empom
On an attachment with an address, with ali O

like empowerad.

2~/YOD

lemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or directar
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

XS0 24.2-82n

Date

Daytime Phone #

CR2E034 (9/99)



