B E—=—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# S515426

G & A IMPORT CAR TECH CORP.

Principal Place of Busines
7254 NW. 25TH STREET
MIAMI FL 33122

S

Mailing Address
7254 NW. 25TH STREET
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- FILED 1
May 22, 2003 8:00 am3
Secretary of State .

05-22-2003 90141 046 ***158.75

AN

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' 650233445 Not Applicable

f i C t ™

ap Country £ ountry 5. Certificate of Status Desired x $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVEHHOFF’ CARLOS M. Street Address (P.O. Box Number is Not Acceptable)
7254 NW 25TH STREET
1

MIAM FL 33122170

i

City

FL

Zip Code

8. The above named enuly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

ow/ i [0

ihe obligations ¢

lered agent.

/“‘,

A

I prin| e of ra \stered agenlar e if #hplicable. OTE: Register: ant signalure required when reingtatny 7 DATE 4
¢ frfitios VELCUDER ! i

. rFLENowm FeeIss1s000/” /|
g

After Way 1, 2003 Fee wilt be $55¢.00
Make Check Payable to Florlda Departmentof State

et ———————|— 9~ Etection GampaigrrFinancing

Trust Fund Contribution.

$5:00 May a1~ —
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE FD 7 Detete MLE [ Change [ Additien g
NAME AVERHOFF, CARLOS M NAME =
sTReeT ADoRESs | 7254 N.W. 25TH ST. STREET ADDRESS g
CITY-§1-71P MIAMI FL 33122-1701 CITY-57-7IP ) g
TTE STD 01 belete - e O Change  [J Addition g
NAME AVERHOFF, CARLOS M. RAME

STREET ADDRESS | 7254 SW 3RD ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

gy -ST-2IP CITY-31-2IP

TITLE O pelete - TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-721P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmen

SIGNATURE:

ddress, with all other like empowered.

154D #‘:A'B‘(/a_? /9a.r 1) 57743 ¢

G OFGHCER OR

DIRECTOR

awme Phone #




