2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000052082

GARY’S AUTOMOTIVE SERVICE OF TAMPA, INC.

Secretary of State

02-21-2003 90189 045 ***150.00

Principal Ptace of Business
4204 W PEARL AVE
TAMPA FL 33611

Maiiing Address
4204 W PEARL AVE
“TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

AY  DDRRCGHN

City & State ! City & State 4, FEI Number Applied For
: 59-3581836 Not Applicable
i Ci i t iti
Zip ountry “p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - ...._-7._Name and Address of New.Reglstered Agent cotrme
i - T T Name i
TOTH, Y Street Adcress {P.0. Box Number is Not Acceptable)
4204 PEACH AVE
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.
SIGNATURE .
Sjgnalura. typad o printed name of registera'd agent and fille if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Aftr:lil'll'I!E N?‘;vé:l!ii II:"EE I'sll ?316550523 00 9. Election Campaign Financing $5.00 May Be
er.] ay &4 . ee wi ) Trust Fund Contribution. Added 1o Fees
Make Check Payabjle to Florida Department of State
10, PoAL OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p O Delste TILE Ol change [ Agaition | &
NaME | TOW GARY . NAME S
STREET A0DRESS | 4204 PEACH AVE ! STREET ADDRESS 3
orv-st-2¢ | TAMPA FL 33611 cimy-S7-21 o
o4
TITLE {7 Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-51-2iP
TITLE . [ pelete TITLE . i [ change [ Addition
NAME T T - . NAME - '
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v [ petete TILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZiP
TTLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and 1
of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE:

o

fy for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Ry 3 7071 ﬁ;,o:_si ﬂ53::‘.’//','7/43. l1)g25084

RECTOR L Bayiife Phons #° 7

Qged, or on an attachment with anyaddress, with all other like empowered.




