- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011685 Feb 08, 2001 8:00 am
1+ EityName Secretary of State

GULF AUTOMOTIVE SERVICES, INC. 0082001 SO0SE 006 21 50,00
Principal Place of Business Mailing Address
2222 16TH AVENUE NORTH 2222 16TH AVENUE NORTH
ST. PETERSBURG FL 33M3 ST. PETERSBURG FL 33713
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3489422 Not Applicable
Zp Country 7Zip Country $8.75 Additional

5. Certificate of Status Desired O

Eee Required

6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEVERHT’ 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 office or registered ageni, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
i ion le eligi isfy i i n
9, 1h|sfgzl_c>rporallc_>n s e!ltglblj tcl) se:ue;iy(;ts Intangible At Flhi‘ltl?‘):om F';EE |€f||$l;l 50.:500 0 10. Election Campaign Financing $5.00 May Bo
ax ”n.g r.equsremen and elects (o do 5. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelate TILE [ change [ Additlon
NAME LEVERITT, RICHARD F NAME
STREET ADGRESS 2022 16TH AVENUE NORTH STREET ADDRESS
oTv-sT2P | ST. PETERSBURG FL 33713 oire-St-2¢
TITLE [ Delete TITLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ )
ery-si-zp - - - o - s D e Ry TH{- - TR e e e T T -
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2P
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 3 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S§T-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute & appears in Block 11 or Block 12 if

changed, or on an attachment with an address all other like empowered.
SIGNATURE: /2\ &‘-&MQF L.D_\)en H’ ( Z/é / 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date - Da fﬁe Phorla #
Dw [ P ™ r929) G770 Gl




