2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 25 FILED
i P970000186 Apr 19,2000 8:00 am
GT AUTO SALES Il, INC. ecretary of State
04-19-2000 90018 025 ***150.00
Principal Place of Businass Mailing Address ;- *
1782 NW 36 ST 1782 NW 36TH ST T
MIAMI FL 33142 - MiAMI FL 33142-5440 -
us us N . )
F P S IUATRACRAR AU A RTI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65—0581836 Not Applicable
Zip Country Zie Couniry . 5. Certificate of Status Desirad O gg';gtﬁ?eﬂﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;.
PEREZ BEHAR & ASS,OClATES- INC. Street Address (P.O. B})x Numt‘)er is Not Acceptable)
14730 N.E. 10TH AVNEUE
NORTH MIAMI FL 33161 )
Cit Zip Cod
. lil’ 7 FL ip 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.

4
b

CR2E034 {8/89)

SIGNATURE
A Signature, typed or Er‘!ptpq name of Legifla(ed a.gent and titte if applicabla, (NO_TE-—Regislared_Ag’am signalure required when reinstating} DATE .

9. This corporatian is eligiole to satisty its intangible FILE NOW!! FEE 1S $1 50.00 10. Election Campaign Er;ancing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelete I TIMLE : [ change [ Addition
NAME TORRES, DAVID 1591 NAME

steet a0oress | 1591 MIAMI GARDENS DR #104 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33179 CITY-ST-2IP

TITLE VD [ Oelete e~ O change [ Addition
NAME GARCIA, NANCY NAME -

STREET A0DRESS | 6§10 N.W. 86TH PLACE #1068 . STREET AGDRESS

CITY-ST-2IP MIAMI FL 33126 o GITY-ST-7IP

TITLE . s [ Delete e Ol Change  [J Addition
NAME L : ' NAME

STREET ADDRESS ‘ STREET ADDRESS -

CITY-§T-21P CITY-ST-2IP

TITLE 3 Delete TITLE (Jchange [ Addition

NAME N | rane L

STREET ADDRESS. - ’ - [ siReeT ADDAESS = N o ’

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

TLE . O Celete me _ O change T Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

oTY-S7-7IP L oiTy-ST-zP

TITLE [ Delete E ¢ [JChange [ Addition

HAME Tyt NAME-,

STREETADORESS | ¢ . o 0 Ty STREET ADDRESS i e e e e -

CITY-ST-2IP R T Rewsze T

13. | hereby certify that the inforpatith suppliedNyith this filing doas not qualify for the exemptigp-€tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report geglipplemental repoi is true and accurate and that my signalusg#hall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or {e recaiver or trustee empowered (o g e ThtsJeport as g :g_ﬂﬁff- Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if

i)

o o fre ) s

b O, .
SIGNATURE Wpeo OR PRINTED NAM WG ?ﬁcsn OWOR - Daytrne Phona #

E
-~ =




