. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000076678 Apr 26, 2001 8:00 am
I+ Enty Name ecretary of State
GUSSE AUTO SALES INC. 04-26-2001 90004 047 ***150.00
Principal Place of Business Mailing Address
954 SW 15TH AVE 954 SW 15TH AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 [ 5
8 dboey /3 {} i
K S 4 kL
RO Qe {o¥e G e G
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State | - 4. FEI Mumber 65 0943729 Applied For
%(i\‘«\, C"\.\-:S \’ \- Mot Applicable
Zip Country Zip Country $8.75 Additiona!
“.3'.}7( z “\Q\Q , .,‘b i 5. Certificate of Status Desired ] Fee Requirad
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 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registcred agent, or totn, in the State of Florida.
SIGNATURE
Signature, lyped or priricd name of registerec agent and title if applicatle [ROTE: Registered Agent signature recaized when remstating) DATE
9. This corporation is eligible to satisfy ifs intangible FILE NOWIH FEE 1S $150.00 . - ‘
10. Election C. f
Tax filing requirement and ¢lacts 0 do 50 Alter MAY 1, 2001 Fee will be $550.00 gehan wampadn Hnaneing $5.00 May Be
o . -l . . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Wake Checlk Payable io Depariment of Siaie
11. OFFIGERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE U] Change [ Addition
NAVE GUSSE, GREG NaE
STREET ADDRESS 4904 Sw LAKE GROVE CJRCLE STREET ADDRESS
UY-S-0P | PALM CITY FL 34990 Clpy-sT-2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRELT A0ORESS
CITY-81-7IP CITY-$T-21P
WILE 1 Delete TLE [JChange  [] Addition
MAME MARE
STREET ADDRESS SIREE! ADDRESS
CITY-ST-2P CITY-ST-21P
TI7LE [ Delate TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-3T-2I7
TILE [ belete TITLE []Change  { ] Addion
NAME HNAME
TREET ADDRESS STREET ADDRESS
CITY-§T-2P CiY-ST-7IP
TITLE ] Detete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STRE: | ADDRESS
CITY-S8T-ZIP CITY-S7-21p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: e G o lin\on 561 1S 6\

D OR PRINTED NAME OF SIGNING OFFICER O

SIGNATIZRE AND Cate Davtme Fhone #

0313503

CR2E034 (10/00}



