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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069124 Jan 18,2000 8:00 am
1. Entity Name S t f St t
GARY'S AUTO HOUSE, INC. ccretary or state
01-18-2000 90058 012 ***150.00
Principal Place of Business Mailing Address
1106 4TH AVE § 1106 4TH AVENUE SOUTH
{AKE WORTH FL 33460 LAKE WORTH FL 334604302
us
SRS e AW AIADTHEN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State , T 8L FEI Nurnber 650762 Applied For
. ] 762564 Nt Ayt ot
Zip Country Zip . Country - , $8.75 Additiona
5. Certificate of Status Desired d Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name
WHEATLY, GARY C Street Address (P.C. Box Number is Not Acceptable) T
1106 4TH AVENUE SOUTH N _
LAKE WORTH FL 33461
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
Signatura, typad or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g . Ad{;ed to Feos
{See criteria cn back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTLE P 7 pelete TITLE COchange
NAME WHEATLY, GARY C NAME
sTReeT ADDRESS | 1106 4TH AVENUE SOUTH STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33461 Cry-sT-21P
TILE [ Delete TITLE CJChange [ °:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE L Iy i 1S 01 S ¢ —— - L= % s ew omf=IChange [
NAME T - - NAME
STHEET ADDRESS STREET ADDRESS )
GITY-ST-ZIP CITY-ST-21P ‘
TITLE [T pelete TITLE Dl Change [ 20
NAME NAME
STREET ADDHESS STREET ADDRESS ’
CITY-ST-2IP ' CITY-§T-21P
TITLE O pelete TITLE {1 Change | L
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Detele TILE [ cChange [+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ P CITY-ST-2IP

13. | hereby certify that the information supplied wiff thisAfling does pf gualify Fopthe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental repgt is e ang acoupyh andfhd y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugyee ghpetweredfo exedyle this afpért as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap/Sdcess, with alfother Jike dmpgyFred. )
S AT g (BT et 1500 G158
SIGNATURE: o ‘J' ““ 1 i 4!‘" LA L] - o i =
H D

SIGNATURE AND TYPED DR P: ')'- ED NAME OF SIGNING OFFICER OR D 34 ard Daytime Phana #

o : ' A / 4



