2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  V/34046 R oty of Staa™

&
G & S AUTOMOTIVE GROUP, INC. 02-11-2002 90062 029 ***150.00
Principal Place of Business Mailing Address
2244 HAYES STREET 1212 SE 3 AVENUE
HOLLYWOOD FL 33020 FORT LAUDERDALE FL 33316
2. Prinr.:\i'pal Piace of Business 3. Mailing Address |||||| “ll“ “”| |’|” "M ||m I"} N" |‘|" Ilm |||” I’IIlI"" |II‘
Suite. Apt. #, elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
y
e S-0347117 ] Not Applicable
. Z b .
2 Country P - T euthny 5. Certificate of Status Desired O $8.75 Additional
anfit ™ Fae Required
6. Name and Address of Currqn{_ﬁ@ée"’éd Agent 7. Name and Address of New Registered Agent
T T Name
SCHLESNGER‘ ScotT P Street Address {P.O. Box Number is Not Acceptable}
1212 SE 3 AVENUE
FT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) R s . "
9. 1h|sfﬁ_orp0ratlc.)n is ehtglblj toL s?tlsiycljts Intangible o Fllh.dE N“()\;V FFEE lS_"$150.050 10, Election Campaign Financing $5.00 May B
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD 7 Detete TITLE [Jchange [ Addition ‘é
NAME SCHLESINGER, SCOTT P NAME &
STREET ADDRESS | 1212 SE 3 AVENUE STREET ADDRESS §
CITY-8T-217 FT LAUDERDALE FL 33316 CITY-ST-7IP w
o
TITLE v [ pelete TITLE [ Change [ Addition | O
have GELFAND, ALAN NavE
STREET ADDRESS | 2244 HAYES ST STREET ADDRESS
CITY-$1-21P HOLLYWOOD FL 33120 CITY-ST-21P
e o 7 Oopelete Tme - s~=== Jchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}. 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 recaiver or trustee empowered {0 execyte this report agfequired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ap.ecMEsgwith all ot erppowerce

L0t [-24-67 as9- 22040

SIGNATURE:

D NAME OF PEFICER OR DIRECTOR Cale Daytime Fhone #




