2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000037198
s Mar 31, 2000 8:00 am
GOLDEN GATE TRANSMISSION & AUTO REPAIR, INC. Secretary of State
03-31-2000 90077 032 ***150.00
Principal Place of Business Mailing Address
1615 COUNTY ROAD 951 1615 COUNTY ROAD 951
NAPLES FL 34118 NAPLES FL 34116-6044
T e LR T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3510472 Mot Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

o - Name .
ROBERTS, STEVEN E _\ymw_%&s\ﬂ&-—;

Street Address (P.0O. Box Number is Not Acceplable)

16815 COUNTRY ROAD 951 Bazd. O Toey G w =
NAPLES FL 34118 N
bQ \ @)
City ip Code
FL 6.- SO
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 ‘%zf — . \-\3. . 2oee
. Signature, typed or prinled nama of registered Bgent and tille if applicabla. (NOTE: Registered Ageri signatura required when reinstating} DATE
. [N '
9. This corporation is e'igible to satisty its Intangible FILIE NOW!! FEE IS $150.00 ) - .
10. Election C n Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e $5.00 way 5o
(See criteria on back) O Mzke Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [PDelete TITLE [Jchange [ Addiion
NAME ROBERTS, STEVEN E NAME
street aooress | 976 133RD STREET SW STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34116 GITY-ST-ZIP
TITLE STD TR [ Delete TTLE QRG.Q D ENT (X Change [ Aadition
NAME YOUNG, MICHAEL J T NAME o
stReeT aDDREss | 7655 TARA CR., APT 101 STREET ADDRESS "
crv-s1-2p; | NAPLES FL 34116 CITY - ST-21P
me O Delete TE fe= Ol Change  [PAdsition
NAME NAME Resees L \a_.n;.k\ I
STREETAE’IERESS o & STREET ADDRESS | A0 © 5 &w oS STA
CITY-ST-2IP % 3 cITy-ST-2IP CWE my g Do L BN DWRNY
TITLE ’ [ pelete TITLE > [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP S CITY-ST-2IP
TTLE (] Dolete TLE [JChange ] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all Gther like empowered.

e e

SIGNATURE: W = e /‘-/ 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

PR WO

=



