2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P98000099357 T Secretary of State

1. Entity Name o _20- Hokox

GABLES SPORTSCAHS, INC. 03-20-2003 90140 002 150.00

Principal Place of Business Mailing Address

3855 BIRD RQAD 3855 BIRD ROAD

MIAMI FL 33146 KIAM| FL 33146

N N IR INTA
Suite, Apt. #, etc. = ) Suite, Apt. #..etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number 65‘0914419 Applied For

’ Mot Applicable

4l Country oA Country 5. Certfficate of Status Desired ] gg'gesqafgéﬁona'

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

: Name
PFLUCKER, JIMMY PFLUCKER |, Jimmy

3631 ESTEPONA AVE Straet désg? Boﬁ;&)ﬁis l\%ﬁeﬁable)

MIAMI FL 33178

P Y AIAM ] FL | ‘5%94¢

8. The above named entity submng f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE
Signature, ty; fintad name of re;gtered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee wlil be s55q.oo : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i3 FD O Delete TITLE P D - Change (] Addition
NAME PFLUCKER, JIMMY NAME PELOCkER, TIMMY
staeeT aooaess | 3631 ESTEPONA AVE STREETADDRESS | B FPS S B RoADd
orv-sr-ze | MIAMI FL 33178 orv-sr-ze | MrdMs FL 33146
TITLE [ peiete TITLE [CI change [ Addition
NAME NAME
STREET ADDRESS . - - - [} STREETADDRESS . - L. .
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (M Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE O pelete TITLE OJ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity 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 repart is true and gpcurate 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 receiver or truste emp teecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ress, wi er like empows
o] a 0 ® empo, ad

SIGNATURE: S 7Z7= REQUIRED

SIGNSHITEHD TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phon #

A DROGCPN

CR2E034 (10/02)



