: 211
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 234898

1. Entity Name

GENERAL GMC TRUCK SALES AND SERVIGE, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

02-17-2000 90077 008 ***150.00

Principal Place ol Business Mailing Address

=: GOUTH MILITARY TRAIL 360 SOUTH MILITARY TRAIL
77T PALM BEACH FL 33415-2095 WEST PALM BEACH FL 33415-2808
.- us

2. Principal Place of Busingss 3. Mailing Address

AT MU R ERAI

DO NOT WRITE IN THIS SPACE

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE) Numher 044 Applied For
5909 76 Not Applicable
Zip Courtry ap Country 5. Cedificate of Status Desired a $8'75 Addtional
. . - . . . g - Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DESANTL, MADELINE Street Address (PO. Box Number is Not Accepiable)
412 MUIRFIELD DR
ATLANTIS FL 33462
City FL Zip 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.
SFGNATUHEW ’ﬁz‘%{d”’z; o) / 1} )@O

Signature, typed or printed nama of régistered agent and bile t appicabia. {NCTE: Registarag Agerr signalure tequired when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects 1o do s0. ection palgn Financing

$5.00 May Be
Trust Fund Contribution.

i Added to Fees
{See criteria on back) B Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITONS/CHANGES TO OFFICERS ANG DIAECTORS TN 11

TmE PT [ pelete TIE (3 change 1 Addiion | &

HAME DESANTI, M HAME %

streeTan0AESS | 442 MUIRFIELD DR STREET ADORESS a

CITY- $¥-21P ATLANTIS FL CITy-SI-21F o
[avg

e VS £ Delete TLE Hchange [ Acdition | O

HAME DESANTI, LEONARD HAME

sTrReerAD0RESS | 13852 FOLKSTONE CIRCGLE SREETAORESS | 7 420 ") A GREEHN TREE TRACE

Cimy-sT-2F WELLINGTON FL . ciry-ST-ZiP L lUinGTeng FC, RB3W¥K

TMtE O patete TILE (] ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TNE 1 patere T O change [ Additicn

NANE NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST- 2P CITY-S5i-2iP

THLE (7 petere e ohange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST1-21P

TILE [ Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS r STREEF ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutas. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect ag if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REX “_JWM alufoo

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m AO( Ll o I’t D E 5&% ‘l-ll Daytine Phona #




