2000 UNIFORM BUSINESS REPORT (UBR) FILED

t | DOCUMENT # P99000000041 Feb 01, 2000 8:00 am
A Secretary of State
i | G & N AUTOMOTIVE, INC.
i 02-01-2000 90067 027 ***150.00
Principal Place of Business Mailing Address
7610 N. FLORIDA AVENUE . 7610 N. FLORIDA AVENUE
TAMPA FL 33604 TAMPA FL 336044106 A uul aa (q
T IR AN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NlOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number L__Applied For
59-1045396 e
Zip . Country Zip Country 5. Certificate of Status Ef:esired O $8.75 Additional
! P Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name . 1
=~ ‘VAGNIERES, GEORGE ~ - T e T Street Addr-e_sisi(lr’i.o. Bax-r;Iurr:nt.)er ist-ot-Acé_EjptatSIé_)Mﬁ =
7610 N. FLORIDA AVENUE
TAMPA FL 33604 . ]
City FL | 7 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
Signature, typed or printed name cf registered agent and ttle if applicabla {NOTE: Regsstered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
‘ 0. Eiection C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigt Iizn dagl g)r'ilr?gun:: neing 0 fdsc;lgjomhll?ésBe
{See criteria on back) O Make Check Payable to Department of State
. | 1. OFFICEFS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TMLE P O oelete ME O change [ Addition
NAME VAGNIERES, GEORGE NAME
STREETADDRESS | 7610 N FLORIDA AVE " STREET ADDRESS
omv-sT-2¢ | TAMPA FL 33604 CiTY-§T-20P 3
TME v O elats TILE % [J Change [ Addition
NAME VAGNIERES, INEZ. NAME ¢
streeT ABDRESS | 7610 N FLORIDA AVE . STREET ADDRESS
CIY-ST-2IP TAMPA FL 33604 CITY-ST-21P
TITLE . [ oelete TITLE [Jchange  [] Addition
NAME NAME ~ o e
STREET ADDRESS | == = =2 S rnan o B e e e T R e REET ADDRESS - T L v ==
CIY-ST-2IP CITY-ST-ZP N
TILE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 pelete TME O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS H
CITY-ST-2IP - , . CITY-ST-2IP
TITLE - [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2I° R

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiveLer trustee empowerega® execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniith an address, with 3 ]

SIGNATURE: 01~ 18-C0 (@7/3)&3?—164?

Dats Byuma Phone %




