FILED
2005 FOR FROFIT CORFORATION Apr 22, 2005 8:00 am

DOCUMENT # P99000081055 ecretary of State
1. Entity Name 04-22-2005 90287 001 ***150.00
GS VENDING & REPAIR INC.
Brincipal Place of Business Mailing Address
589 FAIRVILLA ROAD 589 FAIRVILLA ROAD
ORLANDO, FLL"32808 - - ORLANDO,fL-32808.. _ .. .. . | . __
N S vawR RGO R AT R
Sufie, Apl.#. etc Sufte. Apt. . et 04042005  Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
. 59-3598381 Not Applicable
Zie Gountry Zip Country 5. Cerlificate of Stalus Desired [ gese;fq Additional
6. Name and Add| of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name
SCOTT, GERALD T
589 FAIRVILLA ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL ‘ Ziy 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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaure, typed of printed name of registered agent ard ttle if appiicable. (NOTE: Registerec? Agenl signature required whan reinstating) DATE
———— - —
FILE NOWIII FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be D - R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P O oelete TRLE [Jchange  {OJ Addition
NAME SCOTT, GERALD T | NAME
STPECT ANORESS | 22 HAMMON DR STRCET ADDALSS
CY-51-4° APQOPKA, FL. 32703 CiTY-S1-21P
M 7 felete T3LE . {OJ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-§1- 2P : ) CTY-57-2P - -
TLE O ostete TITLE {J Crange [ Addition
NAME ’ NAME '
STREET ADDRESS : STREET ADDRESS
CITY-o1- 2P ’ CITY-81-21
T O pelete TITLE [ ctange [ Aqdition
NAME - . NAME
SIREET ADURESS STREET ADDAESS
CIrY-S1-2F - T m—————— e — CHY-STe IR ). R - .. o
THLE O Delete TNLE [ ¢hangs [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST1-2P CrTY-ST. 2IP
{ift3 [3 Delete fin O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
il -51- 2k CiTY-ST-2P . - .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
. indicated on this report or suppiermental 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 corparation or the raceiver or frustee empowered to exgelts this report as raquired by Chapter 607, Florita Statupss; and thal my nams appears in Block 10 or Block 11 if
changed. or on an attachmep with an address, with all othar empowergd. ) |
) M (/ L/ JS/ YO7-823-228
SIGNATURE: / /

SIGNATURE ANO TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Dals Daylime Phone #




