2000 UNIFORM BUSINESS REPORT (UBR) ¢

FILED

DOCUMENT # P99000067110 . - © Jul 05, 2000 8:00 am

1. Entity Name .

G-FORCE AUTO, iNC. {L, Secretary of State

06-09-2000 90220 023 ***150.00

Principal Place of Business 7 Mailing Address
1000 N.W. St COURT 1000 NW. 51 COURT
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2825

2. Principal Place of Business 3. Mailing Address

soam NEE Nw g7 T St Tgbaar St Sheel .

Suite, Apt. #, elG.

T LJ\ l Suite, th.{.gz dw&x‘e_ - |

i DO NOT WRITE IN THIS SPACE

City &Stata City & Stata.. 4. FE| Numbar Applied For
CLOMIBRA- - -~ |- Eehhd ey =——. IR Not Applicable
“ZIp Cauntry Zip Counlry . ; $8.75 additional

. 8, Certificata of Status Desired [ .
23309  [ROMNA [R330A RO ADD ‘ oo Rouiod
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name ‘}
_ MONTE‘RO' JOAQ i - i Suroet Address (P.O. Box Mumberis Mot Acceptabie)
1000 N.W."51 COURT B e e e e .
FT. LAUDERDALE FL 33309 |
|
: - ip Cod
City ; FL l 2Zip Code
8. The above nam 2 its this statement for the purposa of changing its regislered office or registerad agent. or both, in the State of Florda.

,
[
|
]

= kg - A R
, lypod of prnted nam of reg) ond bite i applicable. (NOTE: Régistarad Agan eigniture faquiced when reinaating} ! DATE

SIGNATURE\L
9. This corporations eligiblo to satisly ils Intangible FILE NOW11! FEE IS $150.00 10 Elec{ﬂon Campaign Financi
Tax fiing requirement and elects o 9050, . After MAY 1, 2000 Foe will bo $550.00 + Eloction Campaign Francing 1, $5.00 May Be
{See criteria on back) ™ Make Check Payable to Department ot State t

1, _ OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 0 DFFIGENS AND DIRECTORS IN 11 _
e 0 0 beiee e ’ Dl Oladiion | 3
e MONTEIRD, JOAO g [ &
sTrecT ApoRess | 1000 NW. 51 COURT . STREET ADDRESS i §
ovv-sr-z2 | FT. LAUDERDALE FL 33309 P ; i
PR 2 8
TITLE D 0 veiete TLE ; Olchange [ Addition | O
RAME MONTEIRO, PEDRO RAME : I

sTreer aooness | 1000 NW..59 COURT . _ . | STREET ADCRESS - L } )
Cry-§T-29 FT. LAUDERDALE FL 33309 CiTY- ST-2P |

TLE ' O Detete e | O Change [ Addition
NAME RAME |

STREET ADDRESS STREET ADDRESS t
eia ZEN OF ([ e s amams et o e e Lv-sr-ze e o L } _ o

e . 3 Delete T ! Ochage [ Addition
NAE NAME :

STREET ADDRESS , STREET ADORESS |

CITY-ST-2P CITY-ST-21P !

me ' O Detete TIRLE | Ol change (1 Addition
RAME NAME :

STREET ADDRESS STREET ADDRESS i

CrrY-S-2P ’ CIFY-ST-2 b

TITLE [ oelete THLE i O Charge 3 Addition
STREET ADDRESS STREET ADDRESS L

CITY-St-21p CITY-ST-2IP L

13. | hereby certify that the information Supphied wi
indicated on this reporl o¢ supptemantal report i
of the corporation or the reCeiver o IUSTe.a0
changed, or on an attachment with an addres:

SIGNATURE<_}

w .
P s :
w ST WL i

this fillng does not gualify for the exemnption stated in Section 118.07 31} Florida Statutes, | further certity that the information
firus and accurate and ihat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red to execute this repgri as required by Chapler 607, Florida Statutes;'and that my name appears in Block 11 or Block 121

OF SIGNING OFFICER OR IMRECTOR : | Date




