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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2009

Girgis M. Beskalis

G&M Auto Inc

795 N. Courtney Pkwy
Merritt Island, FL 32953

SUBJECT: G&M AUTO, INC.
Ref. Number: PO5000011181

L amren _ R . U U

We have received your document for G&M AUTO, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form that you submitted is incorrect. It is for an alien business organization
and your entity is a domestic Florida corporation. | have enclosed the correct
form that you may fill out and return to us.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this lettef, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist M . . Letter Number: 809A00021 625
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Division of Corvorations - P.O. BOX 6327 -Tallahass;é. Florida 32314




COVER LETTER
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TO:  Amendment Section
Division of Corporations

SUBJECT:G (?m AU@— \n-C

Name of Corporation

DOCUMENT NUMBER: :PO Secooo \\\ )

" The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

(G os wm. Beckalic

Name of Contact Person

G‘(Q\M Auln \V;c_

Firm/Company

T1as N. loodny Py wY

Address

bei/l yfomd  F). 32953

City/State and Zip Code

& Beskals @ 2 mail . Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

6’\“'6—:-1 Beskalig (221 ) HMS2 3Z50

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pulr.s'yan;,t? the provisions of sections 607.03502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: G- CE w 4{425 inc

2. The principal office address: 795 N . COUQ'If‘;/ -pK wy

wercilt iSlans/  Fl. 32653

3. The mailing address (if different):

4. Date of incorporation/qualification: 2/ © /oS Document number: p () 5-0000 // g /

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

(o fovaliy Sevvico CompPamy
1200 _Hayes <hcel”

lallabaccoe £l 32301  1is
Z

6. The name and street address of the new registered agent (if changed) and for registered office;=
(if changed): '

]
3

0:6 WY L-nreo0l

énr'é—,‘s B_g;’dolh;
T4 N Courlias PEwY

O Box NOT acceptable
Pexvyf iSlael £l 329c3  $BE

The street address of its reglistered office and the street address of the business office of its r.a;istereﬁgcm.
as changed will be identical.

a37id
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Such c_har(}gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

< 7 L]
( ; ¢ ‘0’61-5(_ %S Yols
STgnature ol an officer or Jirecior rnied or typed name and uitfe

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

[ further agree to comply with the provisions of all statutes relative 1o the proper and complete performance

3/’ my duties, and [ am famifiar wit[i)r and accept the obligation of my position as registered agent. Or, if this
ocument Is befng Siled merely to reflect a change in the registered office address, T hereby confirm that the

éen notified in writing of this change.
b-2% -0

Signature of Registered Agent Date

corporation has

If signing on behalf of an entity:

Typed or Primed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



