2001 _/UNIFORM BUSINESS REPORT (UBR)

DGEUMENT # P97000018625

1. Entity Name

GT AUTO SALES I, INC.

Principal Place of Business Mailing Address

1762 NW 36 ST 1762 NW 36TH ST
MIAMI FL 33142 MiAMI FL 33142
us us

2. Principal Place of Business 3. Mailing Address

Wy e

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90322 034 ***150.00

B0018514 :

A

I

Suite, Apt. #, etc. o = SL_llle Ap_)t. # etc L e DO NOT WRITE IN THIS S@EE e+
City & State City & State 4. FEI Number 65’0531 836 Applied For

Not Applicable
Zip Country Zip Country 0O $8.75 aaditional

5. Certificate of Status Desired Fee Roquired

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Reglstered Agent

=™ Naney

Gagctn

st[%)et ﬁi ressg%syx Numreéis(:m Acijgtéble)

Mmiomi

L

City '

FL

BXThs

and titie if applicable.

registered office or registered age

nt, or both, in the Stale of Florida.

/-30-0 /

T (NOTE: Registered Agent signature requirad when reinstating}

DATE

-8.. This corporation is eligible to sA{siy its Intangible
« — Taxfiling requirement and elocts to do.so...

P

FILE NOW!!! FEE IS $150.00
s o After MAY 1,.2001 Fee will'bo-$550.00 .~

.

A $5.00-May Ba
* Added to Faes

10. iEIection_ Campaign Financing
" Trust Fund Confribution.

(See criteria on back) d Make Check Payable to Department of State .,

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD &Delete TILE PD @nange O agaition | &
- e _| TORRES, DAVID 1591 NAVE D GBELH b N

sTReET ADDRESS | 1591 MIAMI GARDENS DR #104 STREETADDRESS | 3O S {06 AVE _ 3

orv-stze | MIAMI FL 33179 ov-sze Imiamy 1 RBIGS i

me O Delete e ') [AcCrange [ Addiion %

NAME NAME GRRCYA | Naney BN

STREET ADORESS siReeT ADoRESS |3 110 Sl 10 b AV E

CITY-ST-2F CITY-ST-ZP MiAMI FC B3 1LS

THLE . 3 Delete TIE [OJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

TITLE [ pelate TILE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP _omY-SLap_ |- -es - - IR A

TITLE . O pelete TITLE ~ [dchange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-ZIP

TITLE O pelete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7-21P A CITY-81- 2P

13. | hereby certify that the inforgation supplied

of the corporation or the feceiver or trustee
changed, or on an attaghment with an ad

ith this filing
indicated on this report orgupplemental repgft is true an

55, with all other like e

does rot qualify for the exemption stated in Section 1

wered,

accurate and that my signature shall have the same legai e
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-30-0/ 3525700

19D7£{3)(i). Florida Statutes. IHurther certify that the information
ect as if made under ¢ath; that | am an officer or director

SIGI}iATURE:

D WD NAME OF SIGNING QFFICER QR DIRECTOR

Date

Daytime Phane #

N



