2000 UNIFORM BUSINESS REPORT (UBR)

rurirmr v

FILED

DOCUMENT # P99000076678 - «
1. Entity Name A r 24, 2000 8:00 am
GUSSE AUTO SALES INC. ecretary of State
04-24-2000 90102 011 ***150.00
Principal Place of Business Mailing Address
954 SW 15TH AVE 954 SW 15TH AVE
DELRAY BEACH Fi. 33444 DELRAY BEACH FL 33444-1322
T v TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI| Nurmoer Applied For
S - Qo\n\—ano\ Not Apglicable
Ze no Couniry ap Country 5. Cerlificale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
GUSSE' GREG Street Address (P.O. Box Number is Not Acceptable)
954 SW 15TH AVE
DELRAY BEACH FL 33444
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar prinad name of registarad agent and utie if applicable (NQTE: Registered Agent signature required when reinstating) DATE
et o seem st | ptor MAY 1,2000 Feo wil be $ssoo0 | " EecinCampaign g $5.00 vy g0
b ' G - Trust Fund Contribution. O Added to Fees
(See criteria on ‘vack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME )] [ Delete TLE O Change [ Addition | &
NAME GUSSE, GREG NAME Ll
streer anoress | 4904 SW LAKE GROVE CIRCLE STREET ADDRESS c§
CITY-ST-ZiP PALM CITY FL 34990 . CITY-ST-ZIP u
TITLE O pefete TMLE [ change [ Addition 5
NAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME™"" ~—1- - e 2T e O petete - - TILE - T i - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature sha!i have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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:

LiNlod SN 040N

Date Caytime Phone #




