1)

b

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aopr 30. 2002 8:00 am

DOCUMENT # - -

: Sn&l;’me NL# - P99000076241 ecretary of State

G&G AUTOMbTIVE, INC. 04-30-2002 90055 042 ***150.00

Principal Place of Business Mailing Address

1060-A TUCKER AVE 018 SENNA CT.

ORLANDO FL 32807 ORLANDO FL 32826

2. Principal Place of Businass 3. Maliling Address HII"II“II "“I um "“l ll“' "I” Ilm IIM |”|I “I“ Ilm ]II, l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-8098118 Not Applicatia

Zie Couniry 2P Country 5. Certificate of Status Desired O lﬂ:;ese.g?qlﬁ:j:ciﬁonal

6. Name and Address of Current Reglstered Agent - - ___. . __7. Name and Address of New Registered Agent
Name -
COLON, JESSICA Streetl Address (P.O. Box Number is Not Acceptable)
3018 SENNA CT.

ORLANDO FL 32826
~

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Q-:1

f,slgN_AT RE.

CODATE LT o,

NP ._@gnalure. typed or printed name of registered agent and title if applfcab_le‘ B (NQTE: Registered Agant signature required when reinstating} 7 . .
9. :Ir_h\sfﬁ_carporal|9n is ehtg\bF;e tcl) sa:tlstfy;‘ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
B LREC 21 1 oo OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o 7 Delete e [ Change [ Addition
A COLON, JORGE L NAME
STREETADDRESS [3018 SENNA CT. - . . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CHY-ST-2IP i
TITLE L[ [ Detete TITLE [ Change [ Addition
HAME COLON, JESSICA NAME
STREET ACDRESS | 3018 SENNA CT. STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32826 CITY-ST-2IP
TITLE [ Delete TITLE {) Change  [] Addition
NAME -- - T ’ T EE T R NAME - - _ 1=~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE [ Delete TILE O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP .
TITLE 1 Delete TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-ZIP ‘

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is trug 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 receiver or trustee empowdred to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

SIGNATURE: _ \ACH/ ITUYE REQUIRED 4///0}/02, yo') 7,07’1007

ress, with all other like empowered.

A
SIGR) AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daytime Phone #

L¥EHOLO

CR2E034 (9/01)



