FILED

ES
]

8i
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am g
DOCUMENT #  P99000061020 ecretary of State -
1. Entity Name 04-18-2003 90182 036 ***150.00
G.A.S, AUTO CREATIONS, INC.
Principal Place of Business Mailing Address
3000 S. ANDREWS AVENUE POST OFFICE BOX 22682
FT. LAUDERDALE FL 33318 FT. LAUDERDALE Fi. 33335-2592
Suite, Apt. #. etc. Suite, Apt. #, stc. [ CHEGK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65.0936990 Not Applicable
“p Country Zp Country 5, Certificate of Status Desired O 58'75 Alddi!iunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. . MName . _.. . _ . — .
_ — = T i .
THORPE' ROBEHT LADD Street Address (P.O. Box Numbeyr is Not Acceptable)
3000 S ANDREWS AVE B
FORT LAUDERDALE FL 33315
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. +am familiar with, and accept
the obligations of registered agent._
_n-‘%'J,&GNATURE
“v Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DAYE
o FILE NOW!I! FEE IS $150.00 . o
a T 8. Election Campaign Financing 5.00 may Be
After May 1, 2603 Fefa will be $550.00 Trust Fund Contribution. Edded to Feis
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete. TILE [JChange [ Addition g
HAME THORPE, ROBERT NAME =}
sTReeT aporess 16384 MOSLEY ST STREET ALDRESS g
orv-st-ze (HOLLYWOQD FL 33024 ’ CITY-51-2IP =4
ol
TITLE VP 1 Detste TITLE “«.  [OChange {7 Addition %
NAME MAC KINNON, W NAME
streeT apoRess 15144 NE 17TH TERR STREET ACDRESS
orv-si-2¢ [FORT LAUDERDALE FL 33334 GirY-ST- 2P
TILE ST o O Detete me e - > O Change [ Addiion |
NAME STEELE, CHERYL™ ™~ I Rt ’
STReeT ADDRESS (13346 NW 11TH PLACE STREET ADDRESS =
ov-sr-z¢  \FORT LAUDERDALE FL 33323 CITY-5T-2P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP _
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that-the information supplied with this fﬂlﬂg
indicated on this report or su
af the corporation or the rey
changed, or on an attac

SIGNATURE:
l

tal report is true an

address, with all other like empowered

R ENRTERRNRED,

ent with

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Iver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

15 .3 0\54 S5

SIGNATD unz AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Data Baytima Phone #

t




