2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067110 Apr 27,2001 8:00 am
b e ecretary of State

G-FORCE AUTO, INC. o 04-27-2001 90263 041 ***158.75
Principal Place of Business Mailing Address
726 NW 57TH ST 726 NW 57TH ST
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

§

City & State ' . - City & State 4. FEI Number ‘ Applied For

65-_ |0q2_g| 3 by Not Applicable
A= 3 o =

Zi 1 i .
. Country Zip Country 5. Certificate of Slatus Desired ﬂ $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"™ Mo TEIRG. . T0AG

Slg?tiddress (P.O. Box Number i€ No!_AcceptabIe)

G NW 51

FORT | ADDERDALE FL | 23%09

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, {NCTE: Aegistered Agent signature required when reinstaring} DATE
_ . o e ) e E m . o ) ]
9. ihlsrcl:_omoratl(_)n.ls elrtg|ble.uln sa:ustfy.é:s.intanglbie N ‘A,;t ,FI:GE.NQW&(!)TESE I%?;SO.S%Q |10~ Etection Gampaign-Finsncirig- = $5:00°m3 86|
ax filing requirement and elects to do so. er MAY 1, 2 ‘eg.will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D O Dajete TITLE [ change [ Adaition
NAvE MONTEIRO, JOAQ NAME
STREET ADDRESS | {1000 N.W. 51 COURT STREET ADDRESS
CITY-ST-ZiP FT. LAUDEHDALE FL 33308 CITY-ST-ZIP
TITLE D XDelete TITLE [ Change  [] Additicn
HAME MONTEIRO, PEDRO NAME
STREET ADDRESS | 4600 N.W. 51 COURT STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33309 CIvy-S$T-71P
TITLE [ Dolete me [JcChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-2IP
THLE [ Dekete TITLE 1 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE 3 Delete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-'ST-ZIP . CITY-ST-21P
TILE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(2)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. _ , QI‘D 4 q ' *7388
SIGNATURE; 04 pess. Jnae Monrsies  APRIL 19 2wy
IGNATURE AND #YPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phong %

)

CR2E034 (10/00)




