2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086126

L )

1. Entity Nama
GREAT IDEAS AUTOMOTIVE CORPORATION ‘)/
Principal Place of Business Mailing Address
2043 HOWELL BRANCH RD. 2043 HOWELL BRANCH RD.
MAITLAND FL 32751 MAITLAND FL 3275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, aic.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90004 025 ***150.00

VYU Uwmw

O

DO NOT WRITE IN THIS SPACE

(See critaria on back)

Make Check Payabiz 1o Department of State

City & State City & State 4, FEI Number 35048 (] Appligg For
- 5 7 Not Appficable
- - e —
Zip Country Zip oumry 5. Certilicate o Status Desired O Eass'ggq ﬁdr:éhonal
e B Namw and-Address ot Current-Registered-Agent —_— . wser—T.-Namn and. Address ol New_ Registered Agent. .. _
Name
LIVINGSTON, ANDREW - .
. - - — Stroet Addrass (P.C- Box Number is Not Acceptable)- ——————
2043 HOWELL BRANCH RD.
MAITLAND FL 32751
City F L Zip Code
8, The above named enlity submits Ihis statement for the purpose of changing its r 3gistered office o registered agent, o bath, in the State_ t}f Florida,
SIGNATURE _ _
Signatues, typed of printed name o fegisiersd agent end tdle i appiicable, {NQTE egimarad Apént signaturs réquited wihen ninsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!' FEE IS $150.00 10. Election Campalgn Financing $5.00 may e
Tax filing requirement and elects to 6o so. Atter MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution, Added to Faes

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D [ Delete e O Change [ Addition | 8
o
NAME LUMNGSTON, ANDREW NAME =
streeT ADDRESS | 2043 HOWELL BRANCH RD. STREET ADDRESS g
5T Cry-ST-2P
crv-st-2F I MAITLAND FL 32751 _ |3
HILE [ Delets TME [JChange [ Addiion | &
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-s1-29 CITY-§1-29
TITLE 0 Delets T T Thange (] Autmom
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-51- 7P - e oy-st-ap - - — N -
me O elete me , O change [ Adcition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-$1- 2P
TILE O elete ME [Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S51-21P - cIY-51-21P
TE [ Delete e [ Ghange  [] Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-1P
13. i hersby cerify that tha information supplied with this filing does not qualily for ‘he exemption stated in Section 119.07(3(1), Florida Statules. | further certily that the information
indicated on this repon or supplemeptal report is true and accurate gp gAnat m: ¢ signature shall have the same legal etfect as it made under oath; that | am an oflicer or direcior
of the corperation o tha receiver 1-/ rustee empowared to axacule 5 report = s required by Chapter 607, Florida Statules; and thet my name appears in Block 11 or Block 12 If
changed, or on an atlachrment an adgdress, with all #thar likg P,
- Y25,
SIGNATURE: 25/0/ Y0)-645-052 3
E OF ERINKG OFFICER 07 DIAECTOR 7 Ftan Daytime Fhona # J




