7 3
2001 UNIFORM BUSINESS REPGAT-(UBR)

4/5/

FILED

| BOCUMENT # P99000012650

1. Entity Name

G.P. AUTO SERVICE, INC.

Apr 20, 2001 8:00 am
ecretary of State

04-05-2001 90021 033 ***150.00

Principal Placs of Busingss Malling Address

1140 WATERTOWER ROAD
BAY 1
LAKE PARK FL 33400

BAY 1
LAKE PARK FL 33403

1140 WATERTOWER ROAD

5G/-962- 4348

JEMIA

AU MIOR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & Stata Clty & State 4. FEINumber 650982679 Applied For
o Not Applicabla
2ip Country Zip Country " . $8 75 Additienal
3. Certificate ?1 Status Desired O Foo Raquired
8. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent
= SO i e mmmeee e . _Name . T S
o LSS . T WPSEVNEIN.,. rampmmsiptam gy g fmpr— Py —— =y ——
b . SligBlrATifass (P.O7 Box NUMDET is NoFACcepiabia) ”
801 HUMMINGB!RD WAY #205 -1 - .
NORTH PALM BEACH FL. 33408 .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
-| SIGNATURE : : : : —
Signature, lyped of printed name of ragisiered agem and tils ¥ appicable. {NOTE: Reg Agent sigr cuuired whan DATE
9. This corporation Is eligibe o satisty I1s Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requiremant and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Acded to Fees
{Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TLE P O Detete Tne [ charge (T Adsition g
NAWE PHAM, GIO! NAME . =
smeet aporess | 801 HUMPUNAIRD WAY #205 STREET ADDRESS §
crv-si-22 | NORTH PALM BEACH FL 33408 omy-5T-2 8
e O Delete me Ocharge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIFY-ST-2P
e ) O Detete TImE Cchange [ Addition
MME . | NAME
TRRTADES | T T e T e s o T =R SRETAESS S = T .
Ciry-St-0p CITy-S1-2p
TmE O Detet TMLE 3 Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-&T-2IP
Tme [ detete TLE Odchangs [ Adction
MAME NAME
STREET ADORESS STREET ADDFESS
(;ITY-SI-IIP T CITY-ST-2P
TLE 3 pefers TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-P cmy-si-2p
13. 1 hereby cém that the information supplisd with this filng dees not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on

SIGNATURE: ). A A]

changed or on an attachment with an address, with all clher fike empowersd.

is raport or supplermental report is true an accurate and that my signature shall have the same [sgal effect as if made under cath; that } am an officer or direcior
of the corporation or the receiver or trustes empowered to execina this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 n

e, S l50s o AT LWL

Tuaimo‘rmnm,rmrrmmuuor

OR DIRECTOR

Daytime Phone #




