2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011685 Apr 27F12]65:(])) 8:00 am

GULF AUTOMOTIVE SERVICES, INC. ecretary of State

Principal Place of Business Mailing Address
2222 16TH AVENUE MORTH 2222 16TH AVENUE NORTH

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-5624

2. Principal Place of Business 3. Mailing Address ”II“III “I ml

N

04-27-2000 90081 018 ***150.00

JUMEIRI

Sute, APt F e, Suits. ApL #, ok, DG NOT WRITE IN THIS SPAGE
Cily & State City & State 3. FEI Numbor ‘ Applied For
. 59—3489422 Net Applicable
L i i _ ~ - — - g w—. ol
ap . ) Country Zip . - Couniry 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVERITT- RICHARD F Street Address (P.O. Box Number is Not Acceptable)
2222 16TH AVENUE NORTH

ST. PETERSBURG FL 33713

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or noth, in the State of Florida. ™
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
. e . ) m
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE [J change [ Addfion
NAME LEVERITT, RICHARD F NAME
STREET ADDRESS | 2222 16TH AVENUE NORTH STREET ADDRESS
orvsT2¢ | ST, PETERSBURG FL 33713 cimY-Sr-2P
TITLE 3 Dalate TITLE {J change [ Addition
NAME NAME
r
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP o s . CI[Y_§T}EE~ N e e . .
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _ TITY-57-21P
T [J Delete TIME [J Change [ Adcition
NAME ’ - NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ elate TITLE [1change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver ee empoy/ered tofexégute this ‘rgaut.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 reg ;

indicatéd on this report or supplemental report is true and g

grgress, all gther

I

NAME OQF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

U
ok 3N = A Ay 4 T
AT 7T LA L= S~ L A A

CR2E034 (9/99)



