2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054869

1. Entity Name

GULF MOTORS, INC.

Principal Place of Business

139 META ST
FT MYERS FL 33905

139 META ST

Mailing Address

FT MYERS FL 33905

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90049 044 ***150.00

T

DO NOTWRITE IN THIS SPACE

City & State City & State 4. Fet Number 850935611 Applied For
Not Applicakls
Zi Countr Zi Countr it
P untry P i 5. Certiticate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIN, JAMES D JR.
139 META ST
FT MYERS FL 33905

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, wyped or printed came of regisierad agent and tte if applicanls

{NOTE: Registored Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisty its Intangible _HLE NOW'” _FEE IS $1E0_.9_Q7_, 10. Election Campaign Financing $5.00 My 5o

Tax filing requirement and elects to do so, g " After WMTM@E $550.00 Trust Fund Contribution. Add.ed to Fe)és

{See criteria on back) 07| Make Check Payable to Departitient of State
11. OFFICERS AND DIRECTORS A2, e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TInLE D N T T7LE O Change [ Addiiion | S
NAME MAIN, JAMES D JR. NAME =)
sTreeT aporess | 139 META ST STREET ADDRESS g
erv-st-zp | FT MYERS FL 33905 CITY-ST-21P 2
TILE [ Delete TILE O change [} Addition %
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delate TITLE [ Change {77 Addition
MAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-$E-2IP CHTY-ST-2IP
TiTLE [ Delete TITLE [ change £ Addition
NAME HARE
STREET ADDPESS STREET ADDRESS
CITY -ST- 24P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption st
indgicated 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 recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%

&

ated in Section 119.07(3)0), Florida Statutes. | further certify that the Information

4
X o¥-f/-0] /@449"20/8’

E AND TYPED QR PRI

£0 NAME OF SIGNING OFF!CER GR DIRECTOR

Cate Daytims Phone #




