2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000085182 '

1. Entity Name

G & G WHOLESALE AUTOBROKER, INC.

Principal Place of Business ) Mailing Addr‘ess
TH5NW 75 AVE 4304 S.W. 69TH AVE.
MIAMI FL 33166 MIAMI FL 33155

- L e

b

-

2. Principal Place

3. Mailing Address

of Business
77215 N 7€ s 7715 N7

ez R

JAREAR R

Suite, Apt. #, efc. Suite, Apt.

¥, etc.

00 NOT WRITE IN THIS SPACE

A

Cj = i ;
Heéviey FL Hepizy, FL

4. FEI Number 65.0949797 P Applied For‘

L] y, Not Applicable
=)
Zi Count Zi ‘ ~ Col i
3£, ¢ L lbr.yg o 31p3 AR ucr}rys 19' 5. Certificate of Status Desired If ?i';’ilﬂfedé“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~-- - ST s Name

GARCIA, ROSA M
4304 S.W. 69TH AVE.
MIAMI FL 33155

Epupreo A Gapern

Street Address (P.O. Box Number is Not eptable}
TR N e R Y

Moy FL | 8%%¢¢

8. The above nam ritity submits this statementfor the purpose of

changing its registered office or registered agent, or both, in the State of Florida.

Y3 7/

SIGNATURE
SigMped or printed name of registared agent and title it applicable. {NOTE: Registered Agent slgnature required when reinstating) DATE
9. This gprporatil?n is eligible to satisfy its Intangible ILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TRLE O change [ Additien
NAME GARCIA, ROSA M HAME
street ADoRess | 4304 S.W. 69TH AVE. STREET ACDRESS
CITY-8T-2IP MIAMI FL 33155 CiTY-ST-2IP
THLE D 7 petete TITLE [ Change ([ Addition
NAME GARCIA, AMADO L NAME
STHEET ADDRESS | 4304 S.W. 69TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-8T-2IP
TITLE D @D Delete TITLE [JChange [ Addition
NAME GARCIA, EDUARDO - - .- NAME ) i .
STREET ADDRESS | 4304 SW 69TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
THLE M Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZP
TITLE @ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | nereby certify that the informalion supplied with this filing does
indicated on this report or supplemental repor is true and accur
of the corporation or the recgyer or trusiee empowered 10 exec
changed, or on an attachi with an address, with all ather li¥g

SIGNATURE:

not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

#3701/ Soj=8e86007

SQIGHAYURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90034 041 ***158.75

GR2E034 (10/00)



