2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056682 Apr 02, 2001 8:00 am
1. Entity Namea
AUTOGAP, INC. ecretary of State
04-02-2001 90069 018 ***150.00
Principal Place of Business ‘ Maiting Address
2555 NASSAU LANE 2555 NASSAL LANE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 7 3 5 5 3 3
e e I G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65.0770069 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g?e ;g] l‘:?:c"“""a'
5 Name and Address oi Currem Reglstered Agent 7. Name and Address of New Reglstered Agent

Name— ~=—-%.- - s -

GIORDANO, LINDA J
2555 NASSAU LANE
FT. LAUDERDALE FL 33312

Street Address (P.O. Box Number is Nol Acceptable}

City Zip Code

&

8. The above named entityAUbmits thi

SIGNATURE 4 Zf / bl

r/g‘em for the purposesf ghanging its eglstered office or ragistered agent, or both, in the State of Flori
f ) ;

, nde O 0

Slgrutfura tymd or printed name ni registerad agent nnd titte f applicabla. (NOTE ﬁeglstefed Agent sq;nsture raguired when reinstating)
. Thi ion is eligi i | FILE NOW!!! FEE IS $150.00 ) . ) '
9. $hlsit.:!.prporat19n is ehtglblg t<|) sz:tlstfycljts Ir;tanglb Attor MAY 1. 2001 F vﬁllsbe $550.00 10. Etection Campaign Finansing $5.00 May Be
ax filing requiremen and elects 1o do so0. er ! ee ) Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 celete TITLE [ change  [J Addition
NAME GIORDANO, LINDA J NAME
streeT aporess | 2555 NASSAU LANE STREET ADDRESS
on-s7-2p | FT. LAUDERDALE FL 33312 civ-5r-2P
TITLE 1 pelete THLE O Cnange T Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
=NAME- == e e - . - - NAME === _ o ;= .- . L. . e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O Detete TIRLE [Jchange (] Addition
_NAME NAME
+ STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TNLE O Delete TITLE ") Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2IP
13. | hereby certify that the information.sppplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplg and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receive iered to execie this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenwjiy h Il other lide empowe
) [/ SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



